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To  the  Chairman  and  Members  of  the  Education  Committee  : 

Ladies  and  Gentlemen, 

The  School  Medical  Officer  begs  to  submit  the  annual  report  on  the 
work  of  the  School  Health  Service  for  the  year  1945. 

On  1st  April,  1945,  the  Education  Act,  1944  became  operative  anc. 
brought  with  it  great  changes  designed  to  provide  fuller  medica. 
attention  for  the  school  children  of  the  City.  These  changes  are  detailed 
in  the  Handicapped  Pupils  and  Medical  Services  Regulations,  1945  and 
require  Education  Authorities  to  provide  free  of  cost  to  the  parents 
not  only  medical  treatment  but  also  education  suitable  to  the  needs  oi 
every  handicapped  child.  It  will,  of  course,  be  some  time  before  the 
requirements  of  these  regulations  can  be  fully  implemented  . 

The  return  of  all  evacuated  children  was  completed  during  the  year 
The  children  who  were  evacuated  as  a  unit  from  the  Lancasterian  Day 
Special  School  for  Crippled  Children  to  Cloverley  Hall,  Whitchurch 
Salop,  where  the  school  became  temporarily  a  residential  school 
returned  to  Manchester  at  the  end  of  July  and  resumed  as  a  day  specia 
school  at  Dr.  Rhodes’  Home,  Cavendish  Road,  West  Didsbury,  early 
in  September.  The  educationally  sub-normal  children  who  were 
evacuated  to  Lytham  and  Lytham  St.  Annes,  where  they  were  housed 
as  units  recognised  as  residential  schools  for  mentally  sub-normal 
children,  returned  to  Manchester  just  before  Christmas  and  a  propor¬ 
tion  are  now  housed  in  premises  in  Dickenson  Road,  Longsight.  The 
children  are  taken  daily  for  their  education  to  the  Cheetham  Day 
Special  School. 


The  Senior  Assistant  School  Medical  Officer  and  the  Principal 
Administrative  Assistant  are  mainly  responsible  for  the  preparation  oil 
this  report  and  to  them  and  other  officers,  principal  teachers  and  attend¬ 
ance  officers  I  tender  my  thanks  for  the  great  assistance  they  have  giver 
towards  making  the  School  Health  Services  of  value  to  the  children  ir 
the  schools  of  the  City.  My  thanks  are  also  due  to  the  Chairman  and 
members  of  the  Education  Committee  for  their  assistance  and  encour¬ 
agement. 


,  v°°“TJam,'^4r  Chairman,  Ladies  and  Gentlemen, 

#  libr 


L!b^ary^%.\ 

t  1  *  >%6 


oS/' 
\V  / 


Your  obedient  servant, 

C.  METCALFE  BROWN, 

School  Medical  Officer 
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The  Margaret  Barclay  Residential  School  (For  Crippled  Children).  Mobberley  Hall 
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Matron  :  Miss  M.  Draper. 
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Matron  :  Miss  E.  Wilding.  Tel.  :  Wilmslow  2393. 

Visiting  Medical  Officer:  Ralph  Edmonson,  m.b.,  ch.b.,  “  Earlsdene,”  Alber 
Road,  Cheadle  Hulme,  Stockport.  Tel.  :  Cheadle  Hulme  527. 

Lancasterian  Day  Special  School  for  Crippled  Children,  Dr.  Rhodes  Memorial  Homti 

Cavendish  Road,  Didsbury,  Manchester.  Tel.  :  Didsbury  5172. 

Opened  in  September,  1945,  after  the  return  of  the  children  from  the  war-tim 
school  at  Cloverley  Hall,  Whitchurch. 

Principal  Teacher  :  Miss  Slinger. 

Visiting  Medical  Officer  :  Caroline  Crystal,  m.b.,  ch.b.,  d.p.h.,  Assistant  Schoc 
Medical  Officer. 


DAY  SPECIAL  SCHOOL 

Day  Open-Air  School  for  Delicate  Children,  Middleton  Road,  Crumpsall,  Manchester  8 
Principal  Teacher  :  Miss  Neild.  Tel.  :  CHE  1073. 

Visiting  Medical  Officer  :  G.  W.  Matthews,  m.r.c.s.,  l.r.c.p. 


INTRODUCTION 


TVi^  vpar  under  review  ha^  heen  a  moment-mic  wit-P  t-P^  orluant- 


Die  amount  of  extra  work  on  the  department,  particularly  the  general 


:hool  children  recommended  for  hospital  treatment  from  sources 
;:her  than  officers  of  the  Committee. 


In  July,  1945,  the  “  Handicapped  Pupils  and  School  Health  Service 
gulations,  1945,”  were  confirmed,  and  the  Medical  Department  of 
t  Education  Authority  will  in  future  be  known  as  the  School  Health 
:vice.  The  regulations  clearly  define  the  various  categories  into  which 
l  children  who  are  suffering  from  any  disability  of  mind  or  body, 
ese  categories  are  the  blind,  partially-sighted,  deaf,  partially- 
if,  delicate,  diabetic,  educationally  sub-normal,  epileptic, 
iladjusted,  physically  handicapped,  and  pupils  with  speech  defects. 
ie  regulations  give  details  of  the  special  provision,  in  the  form  of 
idical  and  educational  treatment,  which  should  be  given  to  these 
sses  of  pupils.  The  Manchester  Education  Committee,  with  great 
resight,  have  already,  through  their  special  schools  and  school 
nics,  made  provision  for  the  great  majority  of  the  categories  of 
ildren  referred  to  either  in  their  own  schools  or  in  a  few  instances, 
for  example  in  the  case  of  the  blind,  in  schools  maintained  by  other 
ithorities. 


Under  the  new  Act,  the  terms  “  Mentally  Deficient  ”  and  “  Feet 
minded  ”  are  now  withdrawn  from  general  use  in  favour  of  the  desig: 
tion  “  Educationally  Subnormal,”  and  the  former  is  reserved  sol 
for  the  severe  cases  of  defect  who  are  notifiable  under  the  Mer 
Deficiency  Acts  as  ineducable  in  any  school  maintained  by  the  Lc 
Education  Authority.  During  the  war,  as  a  result  of  the  evacuat 
scheme,  the  value  of  residential  special  school  provision  for  the  edc 
tionally  subnormal  child,  was  made  manifest  by  the  experience  gaii 
in  the  homely  institutions  set  up  at  Lytham  and  St.  Annes,  schc 
which  subsequently  received  the  recognition  of  the  Ministry.  With 
termination  of  evacuation,  these  schools  were  closed  and  in  the  t 
available  it  was  only  possible  to  provide  a  hostel  to  accommodate 
residue  of  children  whose  homes  were  either  unsatisfactory  or  no  lor 
existent.  Consideration  is  now  being  given  to  the  provision  cti 
further  residential  school  to  accommodate  at  least  100  pupils  eithefi 
adapted  premises  or  in  a  new  building  under  the  general  Plarif 
Development.  Similar  consideration  is  also  being  given  to  provi:.Ji 
of  a  residential  school  or  hostel  for  the  category  of  maladjusted  pu; 
for  whom  the  Child  Guidance  Service  now  provides  other  form 
treatment  and  diagnosis. 


A  futher  direction  in  which  progress  can  be  made  towards  the 
duction  of  a  comprehensive  School  Health  Service  in  Manchester, 
the  establishment  of  a  special  clinic  and  a  residential  institution  Jr 
the  treatment  and  education  of  children  suffering  from  rheumatism 
heart  complications. 


The  work  of  the  School  Health  Service  is  now  more  closely  p 
ordinated  with  the  other  Public  Health  Services  of  the  City  and  a  slit 
of  helpful  co-operation  exists  between  the  various  departments  p 
cerned.  This  is  shown  by  the  interchange  of  information  with  re  lu 
to  the  notification  of  infectious  diseases  of  children  and  others  infelu 
with  lice  or  with  scabies  ;  the  treatment  at  school  clinics  of  chilin 
found  to  be  suffering  from  minor  ailments  or  defective  vision  whe  in 
attendance  at  the  Public  Health  Welfare  Centres,  the  examinatio  |>y i 
the  Chief  Tuberculosis  Officer  of  children  found  or  suspected  tre 
cases  of  tuberculosis  ;  and  by  the  arrangements  made  for  the  c  in¬ 
festation  of  verminous  school  children  at  the  Municipal  Cleaifig 
Station. 


SCHOOL  HYGIENE 

Constant  attention  is  given  to  the  hygienic  conditions  of  the  scjol 
buildings,  school  lighting,  school  furniture,  playgrounds  and  offic 


At  the  end  of  each  routine  school  medical  inspection,  the  vi.  p 
medical  officer  makes  a  general  inspection  of  the  school  fabric  p 
equipment,  and  any  conditions  found  in  need  of  attention  are  rep  p 
to  the  Chief  Education  Officer.  Unfortunately,  owing  to  the  dila 
tions  and  damage  sustained  during  the  war  years,  it  has  been  fMc 


necessary  to  tecord  an  increase  in  the  number  of  defects  and  ur 
factory  conditions  found. 


IS' 
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The  provision  of  a  School  Meals  Service  has  now  become  a  function 
f  the  Education  Committee  of  considerable  magnitude,  and  while  some 
nspections  by  the  medical  officers  have  been  done  occasionally  and 
uidance  sought  in  connection  with  dietetic  details,  it  is  considered  that 
he  School  Medical  Officer  should  in  future  undertake  closer  super- 
ision  of  the  general  hygiene  of  the  kitchens,  the  serving  of  meals,  and 
>f  the  health  of  the  personnel  actively  concerned  in  the  cooking  and 
e  livery. 


lose! 
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ROUTINE  MEDICAL  INSPECTION 

During  the  year  the  Assistant  School  Medical  Officers  have  under¬ 
taken  30,615  routine  medical  inspections  of  children  in  all  types  of 
chools  in  the  city,  embracing  Nursery  Schools  and  Classes,  Primary 
.chools  and  Secondary  Schools. 

It  is  regretted  that  it  has  not  been  found  possible  to  complete  all 
lie  routine  medical  inspection  work  required,  but  an  endeavour  has 
een  made  to  give  the  children  attending  Nursery  Schools  and  Classes 
ne  routine  medical  examination  and  a  re-inspection  every  three 
aonths. 

During  the  past  year,  the  services  of  medical  officers  have  been 
quired  for  many  extraneous  duties,  including  medical  examination 
f  men  and  women  applying  for  training  under  the  Ministry’s  Emer- 
ncy  Scheme  for  the  Recruitment  and  Training  of  Teachers  and  in 
iving  lectures  to  women  wishing  to  qualify  as  wardens  attached  to 
ursery  classes.  For  a  considerable  period  during  the  year,  three 
issions  per  week  were  devoted  to  the  examination  (under  the  Emer- 
sncy  Scheme)  of  applicants,  whose  assessment  was  difficult  since  they 
ere,  in  the  early  stage,  mainly  persons  who  had  been  either  discharged 
r  rejected  from  the  Forces.  Several  courses  of  lectures  have  been  given 
1  the  training  of  nursery  class  wardens  and  Child  Care  Reserves.  The 
me  taken  for  these  additional  duties  has,  of  necessity,  been  taken  from 
qe  time  normally  allotted  to  routine  medical  inspection,  as  it  was 
ionsidered  inadvisable  to  interfere  with  the  sessions  set  apart  for  the 
ttendance  of  medical  officers  at  school  clinics. 

It  will  be  observed  from  Table  I  in  the  statistics  at  the  end  of  the 
port  that  no  children  in  the  second  age  group  have  been  examined 
a  routine.  This  was  in  accordance  with  the  recommendation  of  the 
Rnistry,  but  the  children  comprising  this  group  have  not  been  en- 
rely  overlooked,  however,  and  the  method  of  dealing  with  them  was 
follows  : — 

Some  two  or  three  weeks  prior  to  the  commencement  of  the  early 
Dutine  medical  inspection  in  a  primary  school,  the  nurses  attached  to 
ae  school  paid  several  visits  and  tested  the  vision  of  every  child  in  the 
icond  age  group.  Those  found  to  have  any  defect  were  submitted  to 
e  medical  officer  on  the  occasion  of  his  visits  for  fuller  examination 
d  instructions  as  to  treatment  required.  The  nurse  also  made 
lquiries  in  each  case  as  to  the  condition  of  the  child’s  general  health, 


ill 


[V 

been 
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and  if  she  was  of  the  opinion  that  the  child  required  medical  examir 
tion,  the  child  was  submitted  to  the  medical  officer  during  one  of  1 
sessions.  The  omission  of  this  age  group  was  on  account  of  the  war-tir 
depletion  of  staff,  but  as  istant  school  medical  officers  are  generally 
the  opinion  that  this  is  unfortunate  and  that  inclusion  of  this  age  gro 
for  a  complete  medical  examination  is  very  desirable  in  the  interests 

the  child. 

The  arrangements  for  routine  medical  inspections  for  the  year  15 
will  be  fully  in  accordance  with  the  requirements  of  the  Handicapp 
Pupils  and  Medical  Service  Regulations,  1945,  which  defines  t 
examination  times  as  fellows  : — 

First  :  As  soon  as  possible  on  admission  to  school. 

Second  :  During  the  last  year  of  attendance  at  a  Primary  School 

Third  :  During  the  last  year  of  attendance  at  a  Secondary  School. 

MEDICAL  TREATMENT  PROVISION 

There  are  ten  School  Clinics  spread  over  the  City  and  the  treatm 
provided  includes  the  treatment  of  minor  ailments,  correction 
errors  of  refraction,  ultra  violet  radiation,  remedial  exercises 
postural  abnormalities,  zinc  ionization  for  selected  cases  of  ear  disec 
treatment  of  dental  defects  and  treatment  of  speech  disorders, 
addition  there  is  a  special  Orthopaedic  Clinic  and  a  Child  Guida: 
Clinic.  At  the  Central  Clinic  within  the  Education  Offices,  provis 
is  made  for  the  correction  of  errors  of  refraction  and  the  Consult 
Occulist  attends  twice  weekly.  Here  also,  the  Committee’s  Consult 
Aurist  attends  once  weekly  to  select  suitable  cases  for  operative  tr« 
ment  for  adenoids  and  enlarged  tonsils.  Then  again  two  sessions 
week  are  devoted  to  the  ascertainment  and  classification,  with  the 
of  a  pure-tone  Audiometer,  of  children  suspected  to  have  defect 
hearing  and  cases  of  deafness.  One  session  per  week  is  reserved 
the  X-ray  treatment  and  supervision  of  cases  of  ringworm  of  the  scs 
multiple  warts  and  infectious  verucae. 

(a)  Minor  Ailments  Clinics 

During  the  year  45,183  cases  of  minor  ailments  received  treatm 
at  the  various  School  Clinics  and  the  attendance  made  by  sch 
children  for  all  causes  was  331,936. 

SCABIES 

It  is  gratifying  to  be  able  to  record  a  considerable  diminution  in 
number  of  cases  of  scabies  reported  during  the  year,  the  number  be 
2,157  compared  with  4,054  the  previous  year.  The  efforts  made  to  ti 
this  disease  and  to  prevent  its  spread  have  been  very  considerable  o 
a  number  of  years,  and  have  not  been  confined  to  the  treatment 
school  children.  Particulars  of  every  school  child  found  to  be  infec 
have  been  reported  to  the  Public  Health  Office  to  enable  Health  Visit 
to  visit  the  home  for  the  examination  of  all  members  of  the  vari 
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families.  In  a  like  manner  when  a  case  came  to  the  knowledge  of  the 
Public  Health  Department  and  the  records  showed  there  were  children 
in  the  family,  the  information  was  immediately  transmitted  to  the 
School  Health  Service,  so  that  the  school  children  could  be  examined 
and  those  found  to  be  infected  adequately  treated.  Those  found  to  be 
free  from  infection  at  the  time  of  the  initial  inspection  were  kept  under 
close  supervision  by  a  school  nurse  for  a  few  weeks.  The  presence  of 
scabies  in  the  school  population  was  a  source  of  special  anxiety  during 
the  time  of  evacuation  and  attacks  on  the  country  by  enemy  aircraft. 

It  is  a  pleasure  to  be  able  to  report  such  a  considerable  reduction 
in  the  incidence  of  this  disease.  A  tribute  must  be  paid  to  the  Medical 
and  Nursing  staffs  for  the  efforts  they  have  made  in  the  detection  and 
treatment  of  this  troublesome  affection. 

(b)  Defective  Vision  and  Squint 

Care  of  the  eyesight  of  school  children  has  always  taken  a  prominent 
place  in  the  work  of  the  Manchester  School  Health  Service,  and  there 
is  a  refraction  department  in  every  school  clinic  in  the  City  including 
the  Central  Clinic  at  Deansgate.  The  number  of  sessions  allotted  to 
this  work  each  week  varies  according  to  the  size  of  the  school  popula¬ 
tion  which  a  particular  clinic  serves.  During  the  year  7,805  children 
were  examined  and  of  these  3,396  children  had  spectacles  prescribed. 
These  figures  include  children  attending  the  Nursery  Schools  and 
Classes.  To  ensure  the  constant  supervision  of  those  children  for 
whom  glasses  have  been  prescribed,  the  following  procedure  is  adopted: 

In  every  case  where  a  pupil  has  been  provided  with  spectacles,  the 
child  attends,  by  appointment,  at  the  School  Clinic  to  ensure  that  the 
lenses  provided  are  according  to  prescription,  and  that  the  frames  fit 
correctly.  If  these  details  are  satisfactory,  the  patient  is  told  the  ap¬ 
proximate  date  when  he  or  she  will  be  required  to  attend  again  for 
further  examination.  The  clerical  staff  at  the  clinic  then  prepare  a  form 
on  which  School  nurses  make  a  report  once  a  month  showing  whether 
the  child  is  wearing  the  spectacles  regularly  or  not,  and  whether  the 
glasses  are  being  kept  in  a  satisfactory  condition.  When  any  child  is 
found  to  require  attention  with  regard  to  either  of  these  essentials  the 
report  form  is  submitted  to  the  general  office  for  the  necessary  action 
to  be  taken.  In  order  to  relieve  the  medical  staff  of  unnecessary  work 
every  medical  officer,  at  the  commencement  of  the  year,  examines  the 
defective  vision  records  of  his  cases  and  extracts  those  which  can  be 
tested  by  the  clinic  nurse  to  ensure  that  there  has  been  no  deterioration 
in  visual  acuity.  In  those  cases  where  deterioration  has  taken  place, 
appointments  are  given  for  the  child  to  be  examined  by  the  medical 
officer,  but  where  there  is  no  change  the  cases  are  deferred  for  a  further 
twelve  months. 

All  children  under  the  age  of  8  years  who  suffer  from  squint  are  under 
the  care  of  the  Committee’s  Consultant  Occulist  and  those  considered 
to  require  orthoptic  treatment  attend  at  the  Manchester  Royal  Eye 
Hospital  at  times  suitable  to  Dr.  White,  who  also  undertakes  any 
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operative  treatment  necessary.  In  accordance  with  the  requirements  of 
the  Handicapped  Pupils  and  Medical  Service  Regulations,  1945, 
arrangements  were  made  for  all  children  requiring  spectacles  to  have 
their  glasses  provided  free  of  cost  to  the  parents.  The  Education 
Committee  has  entered  into  a  contract  with  a  firm  of  opticians  to  supply 
a  standard  type  of  frame  at  an  agreed  price  and  the  arrangement  so 
far  has  worked  satisfactorily.  It  is  regrettable  that  although  glasses  are 
provided  free  there  are  still  some  parents  who  will  not  even  take  the 
trouble  to  visit  the  opticians.  Such  cases  are,  of  course,  dealt  with 
accordingly  to  circumstances. 

* 

(c)  Tonsil  and  Adenoid  Clinic 

The  department  has  been  fortunate  in  being  able  to  continue  the 
treatment  of  children  suffering  from  ear,  nose  and  throat  affections 
throughout  the  period  of  the  war,  even  though  the  amount  of  inspection 
of  ear  cases  at  the  school  clinics  was  restricted.  Mr.  Brian  P.  Robinson, 
the  Committee’s  consultant  Oto-Laryngologist  resumed  his  duties  on  | 
the  1st  of  November,  after  serving  in  a  similar  capacity  for  more  than 
six  years  in  the  Royal  Air  Force.  During  the  first  ten  months  of  the  j 
year  Dr.  Florence  Cavanagh  paid  one  visit  per  week  to  each  of  the  school 
clinics  in  rotation  to  advise  on  the  treatment  of  children  suffering  from  | 
ear  troubles.  She  also  undertook  the  inspection  of  children  referred 
as  suitable  for  operative  treatment  for  adenoids  and  enlarged  tonsils  j 
and  she  also  undertook  one  operative  session  per  week  at  the  Booth 
Hall  Children’s  Hospital  in  connection  with  this  work.  On  his  return  | 
Mr.  Brian  P.  Robinson  undertook  the  same  number  of  sessions  as  he  1 
did  before  the  war  namely,  three  sessions  at  the  school  clinics,  one  at  j 
the  central  clinic  to  select  cases  for  operative  treatment  and  one  opera-  j 
tion  session  each  week. 

During  the  year  893  children  received  operative  treatment  for  ade¬ 
noids  and/or  enlarged  tonsils  and  3,140  children  received  non-operative 
treatment  at  the  school  clinics  for  nose  and  throat  conditions. 

Considerable  care  is  given  to  children  after  operative  treatment. 
They  are  taken  home  in  an  ambulance  in  charge  of  a  school  nurse, 
who  interviews  each  parent  and  advises  what  treatment  each  child 
requires  to  aid  recovery.  All  the  children  are  visited  the  day  following 
their  return  home  and  if  satisfactory  progress  is  observed  a  second  visit 
is  made  some  days  later.  If  progress  is  not  considered  to  be  satisfactory 
the  parents  are  advised  to  call  in  the  family  doctor.  It  is  pleasing  to  be 
able  to  report  that  all  the  children  who  received  operative  treatment! 
during  this  year  made  a  satisfactory  and  uneventful  recovery. 

(d)  Annual  Report  of  the  Senior  School  Dental  Officer. 

It  is  pleasing  to  be  able  to  report  that,  during  the  past  year,  the 
Education  Committee  have  approved  plans  for  extensions  of  the 
facilities  for  dental  treatment  within  the  School  Health  Service.  The 
Education  Act,  1944,  placed  the  responsibility  for  the  provision  of 
dental  treatment  upon  the  Local  Authorities  ,and  the  requirements  'of 
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the  Act  have  been  defined  in  the  School  Health  Service  Regulations 
issued  by  the  Minister  of  Education.  The  plans  so  far  approved  lay 
the  foundation  of  a  dental  scheme  capable  of  providing  a  complete  and 
efficient  dental  service  for  all  the  infants,  children  and  adolescents  who 
come  within  the  scope  of  the  School  Health  Service. 


The  staffing  difficulties  referred  to  last  year  have  continued  through 
most  of  the  present  year  with  the  result  that  the  time  spent  on  dental 
inspections  and  treatment — expressed  in  terms  of  whole-time  dental 
:  officers — represented  that  of  7*7  officials.  I  am  glad  to  be  able  to  report 
:  considerable  improvement  in  this  respect  at  the  conclusion  of  the  year. 

Mr.  Whitehouse,  l.d.s.,  was  released  from  the  Forces  and  resumed 
[  duties  in  October,  1945.  Mr.  Fillingham,  l.d.s.,  was  released  in  Decern- 
|  ber,  1945,  and  arranged  to  resume  duties  in  January,  1946. 

IAs  the  availability  of  dental  surgeons  seemed  to  be  improving, 
arrangements  were  made  to  re-open  the  Butler  Street  Dental  Clinic, 
which  had  been  closed  for  some  years,  and  further  to  replace  the 
part-time  dental  officer  at  Fevenshulme  Clinic  with  a  full-time  official. 
It  was  found  possible  to  secure,  for  these  appointments,  personnel  who 
would  be  able  to  commence  duties  in  1946. 


During  1945,  of  the  total  Primary  and  Secondary  School  population 
in  Manchester,  28,563  (31%)  were  examined  at  routine  school  dental 
inspections  by  the  School  Dental  Officers,  18,311  (21%)  were  referred 
for  treatment,  11,736  (13%)  attended  the  dental  clinics  for  treatment 
as  a  result  of  routine  inspection,  and  5,614  (6%)  attended  for  emergency 
i  treatment  from  schools  not  visited  by  the  dental  officers. 


The  number  actually  inspected  is  less  than  last  year,  partly  because 
there  was,  over  the  whole  year,  one  dental  officer  less  than  in  the 
previous  year,  but  also  because  a  relatively  higher  number  were  referred 
for  treatment  and  the  actual  treatment  given  was  greater  in  some  re¬ 
spects  than  in  1944. 

In  1944,  56%  of  the  children  examined  were  referred  for  treatment  ; 
in  1945,  64%  of  those  examined  were  referred  for  treatment.  I  antici¬ 
pate  that  this  percentage  will  rise  when  increases  in  the  dental  staff  are 
made.  The  dental  officers  will  be  less  oppressed  by  the  number  of 
neglected  mouths  occurring  amongst  children  not  included  in  the 
routine  scheme,  and  they  will  be  able  to  give  greater  attention  to  pre- 
|  ventive  and  reparative  dental  treatment,  without  feeling  that,  by  so 
doing,  numbers  of  children  are  condemned  to  suffer  from  pain  or  the 
more  insidious  effects  of  dental  sepsis. 

The  number  of  children  actually  attending  clinics  for  treatment  as 
» a  result  of  school  inspections  represents  an  acceptance  rate  of  64  %  : 
1  this  is  3  %  above  last  year’s  figure. 

The  17,350  children  who  were  treated  at  the  clinic  made  26,721 
j  attendances  ;  their  treatment  included  9,037  fillings,  27,402  extractions, 
4,695  administrations  of  general  anaesthetics  and  2,952  other  operations 
— this  latter  including  temporary  fillings,  root  dressings,  acrylic 
crowns,  orthodontic  treatment  and  general  prophylaxis.  It  is 
pleasing  to  note  that  there  has  been  a  considerable  increase  in  the 
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reparative  side  of  the  dental  work,  9,037  fillings  among  11,736  childrer 
in  1945  as  compared  with  7,968  among  14,509  children  in  1944 
here  again  an  improvement  in  the  ratio  is  expected  as  the  Committee’: 
plans  for  a  fuller  dental  scheme  come  into  operation. 

It  will  be  seen  that  the  average  number  of  children  treated  per  denta  j 
officer  during  the  year  was  2,253,  but  it  must  be  borne  in  mind  thal 
32%  of  the  children  treated  were  for  emergency  treatment  only,  ancl 
when  every  child  is  given  complete  treatment,  this  figure  will  ver 
probably  decrease. 

In  addition  to  the  dental  work  for  part  of  Primary  and  Secondarl 
School  population,  the  school  dental  surgeons  visited  all  the  Nurser 
Schools,  Nursery  Classes  and  War-time  Nurseries.  3,141  infants  wet 
examined,  of  which  862  were  found  to  be  in  need  of  treatment  ;  c  I 
this  latter  number,  228  actually  attended  the  clinics  for  treatment 
This  represents  an  abnormally  low  acceptance  rate  of  30%,  for  whic.j 
an  explanation  has  been  sought.  It  would  appear  that 

(a)  The  dental  defects  noted  in  many  children  had  not  reached  til 
painful  stage,  with  the  result  that  parents  tended  to  defer  treaj 
ment  out  of  a  mistaken  idea  of  kindness  to  the  child. 

(b)  The  parents  of  some  children  were  not  able  to  secure  the  necessa  I 
free  time  from  their  work  to  take  them  to  the  dental  clinics. 

The  first  of  these  should  be  overcome  by  educative  measures,  and  ti I 
latter  it  is  hoped  to  meet  by  the  eventual  provision  of  more  convenient  I 
situated  dental  clinics. 

It  was  reported  by  the  Committee’s  dental  surgeons  that  freque 
requests  were  being  received  from  parents  for  orthodontic  treatme 
(correction  of  irregularity  of  the  teeth)  for  their  children  at  the  schc 
clinics.  From  previous  statistics  it  was  possible  to  compute  that  abc 
17%  of  the  school  population  in  Manchester  suffered  from  some  foi 
of  dental  irregularity,  but  as  the  complete  and  willing  co-operation 
both  child  and  parent  is  essential  to  successful  orthodontic  treatme 
statistical  returns  to  assess  the  actual  demands  were  compiled.  T 
information  received  proved  the  existence  of  the  demand,  and  I 
pleased  to  be  able  to  report  that  the  Committee’s  scheme  for  t 
provision  of  orthodontic  treatment  should  become  operative  during  t 
coming  year. 

ADRIAN  G.  BATTEN. 

THE  ORTHOPAEDIC  CLINIC 

This  clinic  is  under  the  direction  and  supervision  of  E.  D.  Telfo]*  I 
Esq.,  f.r.c.s. ,  the  Committee’s  Consultant  Orthopaedic  Surgeon,  a 
has  contributed  fis  share  towards  the  treatment  of  School  Children 
far  as  its  limited  staff  would  allow.  The  resignations  of  the  princi 
Physiotherapist  and  also  of  one  of  the  members  of  the  staff  h: 
interfered  with  the  volume  of  work. 
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The  following  is  a  short  report  by  the  Consultant  Orthopaedic 
Surgeon  on  the  work  of  the  clinic  for  the  year  1945  : — 

“  During  the  year  397  new  cases  were  seen  by  me  at  the  Consultative 
Clinic  and  at  the  same  time  1,224  children  already  under  treatment 
were  examined  and  reviewed. 

The  number  of  treatments  given  at  the  Clinic  was  19,695,  made  up 
as  follows  : — 


Massage 

7,730 

Sunlight 

7,770 

Remedial  Exercises 

3,564 

Supervisory  appliances 

631 

19,695 

It  will  be  noted  that  this  number  falls  considerably  below  that  for 
1944.  This  is  due  entirely  to  unavoidable  shortage  of  staff.  Special 
care  was,  however,  taken  that  all  paralytic  and  postural  cases  were 
fully  treated.  There  is  fortunately  every  prospect  that  the  Clinic  will 
begin  1946  with  a  full  staff.” 

(Signed)  E.  D.  Telford,  f.r.c.s. 
REMEDIAL  EXERCISES 

In  five  of  the  School  Clinics,  provision  is  made  for  the  treatment  of 
postural  defects  and  flat  feet  by  remedial  exercises.  This  treatment 
is  under  the  supervision  of  Dr.  G.  W.  Matthews,  one  of  the  Assistant 
School  Medical  Officers,  who  drew  attention  to  the  desirability  of 
|  providing  treatment  for  children  of  this  type  more  than  twenty  years 
E  ago.  He  has  selected  the  cases  and  supervised  their  treatment  during  the 
|  whole  of  this  time.  The  numbers  of  cases  so  dealt  with  during  the 
\  year  consisted  of  79  of  postural  defect  and  384  of  flat  feet.  Of  these, 
28  cases  of  postural  defect  and  174  of  flat  feet  were  discharged  as  cured. 
I  The  number  of  attendances  made  by  children  was  6,364  and  1,455 
;!  examinations  were  carried  out  by  Dr.  Matthews. 

I 

CHILD  GUIDANCE  CLINIC  REPORT 

1945  has  shown  the  same  steady  development  in  the  Clinic’s  activities 
*  which  we  noted  last  year,  but  the  case  load  actually  remains  about  the 
1  same,  since  with  the  existing  staff  we  are  carrying  to  capacity.  The 


comparative  figures  are  : — 

1944  1945 

Carried  forward  from  previous  year  ..  ..  ..  ••  153  153 

Referred  in  current  year  .  .  .  .  .  .  .  .  .  .  •  -  97  103 

(plus  outside  cases)  .  .  .  .  .  .  .  .  .  .  72  55 

Closed  during  1944  .  .  .  .  .  .  .  .  .  .  .  .  169  167 

Carried  forward  to  1945  .  .  .  .  .  .  .  •  •  •  153  144 


The  unfortunate  effect  of  inadequate  staffing  which  we  noted  last 
year  becomes  much  more  obvious  when  we  compare  the  waiting  lists, 
?!  already  serious  enough  in  last  year’s  report  : — 

1944  1945 

Awaiting  diagnostic  interview  ..  ..  ..  ..  ••  71  138 

Seen,  but  awaiting  treatment  .  .  .  .  .  .  .  .  •  •  63  93 
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It  must  be  emphasised  that  while  unfortunately  long  waiting  list: 
are  the  rule  in  Child  Guidance  Clinics,  they  are  nothing  short  o 
disasters  ;  some  parents  get  annoyed  and  critical,  and  children  become 
fixed  in  their  symptoms,  or  develop  definitely  anti-social  behaviour 
We  are  much  hoping  for  a  promised  increase  of  staff  in  the  next  year 
but  even  so  we  feel  we  shall  still  find  difficulty  in  coping  with  the  in 
creased  demands  on  us,  and  other  demands  which  we  know  would  be 
made  were  there  any  chance  of  our  being  able  to  respond  to  them. 

One  of  our  difficulties  is  the  number  of  Court  cases  we  are  asked  to 

see _ this  makes  havoc  of  the  regular  waiting  list.  While  we  recognis* 

the  importance  of  these  cases,  it  would  be  unfortunate  if  they  presenth 
came  to  be  the  only  ones  with  which  we  can  deal,  and  we  feel  that  w* 
shall  presently  have  to  take  a  stand  as  to  the  number  of  them  witl 
which  we  can  cope  in  present  circumstances. 

The  comparative  figures  of  types  of  cases  referred  remain  roughb 
the  same  as  the  list  below  indicates.  We  have  also  closed  approxi 
mately  the  same  number  of  cases.  The  high  number  of  diagnostic  case 
is  considerably  contributed  to  by  those  from  outside  Manchester  city 
many  of  whom  come  for  this  purpose  only  : — 


agnosis 

Total 

Manchester 

1.  Advisory 

28 

15 

2.  M.D.  . 

8 

4 

3.  Placement 

25 

20 

4.  Committed  to  A.S. 

Treatment 

12 

8 

1.  Adjusted 

3 

3 

2.  Much  improved 

14 

11 

3.  Improved 

4.  Improved  under  Psychiatric 

27 

22 

Social  Worker  supervision 

14 

5.  Unimproved 

6.  Unco-operative,  unable  to 

4 

2 

attend,  or  left  district 

29 

16 

During  the  year  we  have  lost  the  services  of  Miss  Adamson,  who  ha; 
gone  from  us  to  the  Salford  Clinic.  It  is  with  great  regret  that  we  bic 
her  good-bye,  but  we  hope  that  our  loss  may  be  Salford’s  gain.  W< 
are  left  at  the  moment  without  a  second  Psychiatric  Social  Worker 
and  hope  we  may  soon  fill  the  gap  even  though  such  workers  are  hare 
to  obtain. 

During  the  first  part  of  the  year  we  had  the  services  of  Dr.  Fagan 
from  Macclesfield  Mental  Hospital,  as  a  Psychiatric  Fellow  in  Training 
We  very  much  enjoyed  having  her  and  hope  that,  now  that  the  Pro 
visional  National  Council  of  Mental  Health  have  recognised  the  Clink 
as  a  Training  Centre,  we  shall  have  the  opportunity  of  training  more 
Psychiatrists. 

This  year  we  were  able  to  repeat  the  experiment  of  taking  a  smal 
group  of  children  away  for  a  week  :  Miss  Guthrie,  Mrs.  Norris  anc 
Miss  Dorothy  Tate  of  the  Diocesan  Council  of  Moral  Welfare,  toot 
five  small  girls  between  the  ages  of  9  and  11  to  a  cottage  in  North 
Wales.  This  holiday  we  organise  as  we  feel  a  psychological  observatior 
home  should  be  run,  and  it  proved  of  great  value  both  in  assessing  the 
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problems  of  these  children  and  in  showing  the  importance  and  use  of 
residential  treatment.  We  have  these  children  entirely  away  from  their 
home  surroundings  in  conditions  of  freedom  to  express  themselves, 
etc.,  where  the  adults  in  charge  understand  the  importance  of  objective 
friendliness  which  makes  no  claims  for  itself. 

We  should  like  to  thank  the  Manchester  Diocesan  Council  for  Moral 
Welfare  for  setting  Miss  Tate  free  for  this  piece  of  work,  and  Miss 
Tate  and  Mrs.  Norris  for  their  enthusiasm  and  willing  energy  in  carrying 
it  through. 

We  would  like  to  stress  that  we  have  here  touched  the  barest  fringe 
of  a  very  large  problem  and  that  the  provision  of  a  Psychiatric  Obser¬ 
vance  Home  as  an  integral  part  of  the  Clinic’s  work  is  a  development 
which  we  feel  should  come  in  the  very  near  future.  We  are  glad  to  note 
such  a  scheme  in  accordance  with  the  provisions  of  the  Education  Act, 
is  on  the  list  of  developments  for  the  immediate  future,  and  hope  that 
before  next  year  is  ended  we  may  be  able  to  report  that  it  is  actually 
working. 

On  the  educational  side  we  have  continued  to  try  to  carry  the 
psychological  viewpoint  whenever  we  have  the  opportunity.  The 
members  of  the  staff  in  their  various  capacities  have  given  lectures  to 
groups  of  parents,  the  W.E.A.,  the  Health  Visitors,  Queen’s  Nurses, 
and  Parents’  Associations  in  Schools,  and  to  university  students,  etc. 
We  should  like  to  emphasize  that  we  feel  this  educational  work  to  be 
an  essential  part  of  the  function  of  the  Clinic  on  the  preventive  side, 
but  that  by  far  the  greater  part  of  it  is  done  out  of  clinic  hours  and 
I  therefore  does  not  in  any  way  interfere  with  the  work  of  treatment. 


AUDIOMETER  CLINIC 


Dr.  Mary  D.  Sheridan  has  been  responsible  for  this  Clinic  during 
:  the  year,  and  the  following  is  her  review  of  the  work  accomplished  : — 

j 

Referred  Admitted  Referred  Referred  Referred 

New  Re  School  To  School  Lip'  Speech  Referred  School  Referred 

W  Cases  Insp.’s  For  Deaf  For  Deaf  Reading  Clinic  Otologist  Clinic  IQ 

o*  280  52  12  8  10  16  42  10  5 
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nil 
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During  1945,  332  children  were  examined  in  the  audiometer  clinic 
for  the  purpose  of  estimating  their  hearing  for  pure  tones  and  for  speech. 
280  of  these  were  new  cases,  and  52  re-inspections  of  cases  seen  during 
the  previous  year  and  considered  to  need  supervision.  Since  it  has  not 
yet  been  possible,  owing  to  shortage  of  nursing  staff,  to  restart  the 
periodic  gramophone  audiometer  surveys,  the  clinic  is  still  supplied 
almost  entirely  from  routine  medical  inspections  in  school  and  from 
the  outlying  minor  ailment  clinics.  Now  that  our  Consultant  Aurist 
has  returned  from  the  Services,  an  increasing  number  is  referred  from 
his  E.N.T.  clinics.  In  this  way  a  steady  flow  of  cases  continues  to  reach 
us.  These  children  are  usually  noticeably  deaf.  When  the  gramophone 
surveys  start  again  the  number  referred  should  greatly  increase  since 
this  screening  test  picks  out  many  children  who  have  not  shown  any 
appreciable  difficulty  to  hear  the  teacher’s  voice  in  school. 
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After  the  history  has  been  taken  and  the  ears,  nose  and  throat 
inspected,  the  child  is  engaged  in  conversation  so  that  any  speech 
peculiarity  may  be  noted.  The  pure-tone  test  is  then  carefully  explained 
to  him  (and  to  the  parent  who  is  always  allowed  to  remain  in  the  room), 
and  he  is  shown  exactly  what  he  must  do  when  he  hears  the  “  pips.” 
The  hearing  by  air  and  bone  conduction  is  then  charted.  These  charts 
are  always  shown  to  the  parent,  since  it  has  been  found  from  experience 
that  they  are  more  likely  to  co-operate  in  carrying  out  any  treatment 
advised  if  they  have  some  understanding  of  the  reasons  why  that 
particular  treatment  has  been  ordered.  (In  this  connection  it  is  gratify¬ 
ing  to  observe  that  the  re-inspection  cases  attend  most  satisfactorily. 
Indeed  their  responses  to  the  official  notification  compare  very  favour¬ 
ably  with  those  of  the  new  cases  who  sometimes  have  to  be  given  two 
or  three  appointments,  which  entails  a  serious  loss  of  clinic  time.) 
Voice  tests  are  then  given,  with  back  turned  and  facing,  at  3  metres, 
and  at  1  metre,  as  it  has  been  found  that  these  afford  a  valuable  indica¬ 
tion  of  the  child’s  probable  school  hearing.  Again  this  practical  demon¬ 
stration  is  always  of  considerable  interest  to  the  parents,  although  it 
must  be  made  clear  to  them  that  conditions  are  more  favourable  in  the 
quiet  clinic  than  in  an  ordinary  classroom. 

It  is  possible  to  obtain  reliable  charts  from  most  children  of  seven 
years  old,  and  even  from  intelligent  children  of  five  and  six,  but  where 
there  is  the  least  doubt  a  re-inspection  in  three  or  six  months  is  ad¬ 
visable.  Samples  of  the  child’s  performance  in  standard  tests  of  reading, 
dictation,  composition  and  drawing  are  usually  obtained  from  school, 
and  a  report  concerning  his  character  and  behaviour  is  requested. 
With  all  the  information  in  hand  it  is  then  possible  to  decide  which 
form  of  education  is  most  desirable  in  each  individual  case,  whether  in 
a  special  school  or  in  a  normal  school,  and  whether  certain  facilities 
such  as  lip  reading,  speech  therapy,  or  a  hearing  aid,  are  necessary. 

All  cases  requiring  expert  treatment  or  opinion,  who  have  not 
already  been  seen  by  the  Consultant,  are  referred  immediately  to  him, 
and  all  cases  considered  suitable  are  referred  for  admission  to  the 
School  for  the  Deaf.  Close  relations  are  maintained  with  the  Speech 
Clinic  and  with  the  Certifying  Officers.  It  would  be  of  considerable 
value  to  the  children,  and  to  the  work,  if  it  could  be  arranged  not  only 
to  follow  up  the  cases  by  personal  interview  and  observation  in  the 
ordinary  schools,  but  also  in  the  various  special  schools  to  which  the 
children  are  sent.  Better  opportunities  for  the  partially  deaf  are  ur¬ 
gently  needed,  and  increased  facilities  for  their  vocational  training  and 
subsequent  placement  in  industry. 

(Signed)  MARY  D.  SHERIDAN 
SPEECH  THERAPY 

This  treatment  is  given  in  the  building  of  Stretford  Road  School 
Clinic,  Hulme,  and  is  in  the  charge  of  Miss  F.  M.  Ashworth,  b.a. 
Miss  Ashworth  makes  the  following  report  on  the  work  of  the  Speech 
Clinic  for  the  year  1945  : — 
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The  number  of  cases  referred  to  the  clinic  increases  steadily,  but 
unfortunately  its  capacity  for  dealing  with  them  remains  as  before  ; 
attempts  to  find  two  additional  therapists  having  so  far  failed.  It  is  to 
be  hoped  they  will  be  found  in  1946,  for  the  waiting  list  grows  dismay¬ 
ingly  long,  and  there  is  much  need  of  new  clinics  serving  different  parts 
of  the  city  in  order  to  save  children  making  long  and  often  awkward 
journeys  to  Stretford  Road.  In  the  meantime  it  has  to  be  recorded  that 
many  ‘  long-distance  ’  children  are  among  the  very  best  attenders, 
and  especial  credit  should  go  to  the  mothers  of  some  of  the  small  ones 
who  bring  them  faithfully,  often  at  real  inconvenience,  week  after  week. 
On  the  whole  the  interest  and  co-operation  of  parents  is  encouraging, 
and  this  is  particularly  so  when  the  child  is  young  and  the  mother  has 
to  attend  with  him,  thus  keeping  in  constant  personal  touch  with  the 
therapist. 


During  the  year  Miss  Eden,  the  Committee’s  Inspector  of  Special 
Schools,  visited  the  clinic  a  number  of  times  and  tested  the  intelligence 
of  nearly  all  the  speech  defectives  then  on  the  register.  The  results  were 
interesting.  Only  one  child  was  found  to  be  of  definitely  superior 
intelligence,  a  few  were  sub  normal,  but  the  great  majority,  including 
some  with  very  grossly  defective  speech,  fall  within  the  limits  of  the 
normal,  with  intelligence  quotients  between  90  and  110.  Unfortunately 
Miss  Eden  left  Manchester  before  having  time  to  complete  the  in¬ 
vestigation  by  testing  the  stammerers. 


Seventy-four  children  attended  for  regular  treatment  and  there  were 
also  a  few  c  supervision  ’  cases  seen  at  intervals  only.  An  attempt  has 
been  made  below  to  classify  the  seventy-four  according  to  the  type  of 
disorder  or  defect,  but  it  is  not  wholly  satisfactory  since  quite  a  number 
fall  into  more  than  one  category.  Thus  of  the  stammerers,  nearly  half 
had  also  a  speech  defect,  ranging  from  a  minor  lisp  to  articulation  so 
bad  that,  apart  from  the  stammer,  speech  was  practically  unintelligible. 
Such  children  have  been  classified  according  to  the  more  outstanding 
feature  of  their  speech  difficulty.  In  the  case  of  the  two  partially  deaf 
cleft  palate  cases,  however,  this  method  breaks  down  as  it  is  impossible 
to  assess  which  disability  is  the  more  serious  factor  in  the  speech 
situation. 


Cases  treated  in  1945 

Stammerers 
Partially  deaf 
Cleft  palate 
Miscellaneous  .  . 


33 

4  (including  two  cleft  palate) 

8  (including  two  partially  deaf) 
30 


75 


Discharged  satisfactory 

Stammerers  .  .  .  .  7 

Cleft  palate  .  .  .  .  2 

Miscellaneous  .  .  .  .  9 

Most  discharges,  especially  of  stammerers,  are  provisional  in  the 
first  place.  During  the  year  one  stammerer  discharged  in  1944  was  re¬ 
admitted  at  his  own  request,  but  was  able  to  be  discharged  again  in  a 
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few  weeks  as  soon  as  confidence  had  been  restored.  Follow-ups 
showed  that  other  cases  discharged  in  previous  years  were  still  doing 

well. 

As  always  happens  some  children  dropped  out  before  reaching  a 
standard  suitable  for  discharge. 

These  included  : — 

School  leavers  .  .  .  •  •  •  2 

Returned  evacuees  .  .  .  .  2 

Ceased  attending  .  .  .  .  .  .  5 

Of  these  at  least  the  first  four  had  made  substantial  progress.” 

(Signed)  J.  M.  ASHWORTH. 

ULTRA-VIOLET  RAY  TREATMENT 

The  treatment  by  Ultra-Violet  Radiation  is  given  at  two  of  the  school 
clinics.  Dr.  S.  F.  Reynolds  supervises  the  treatment  at  Stretford  Road 
Clinic,  and  Dr.  H.  Mackenzie  at  Ancoats  Clinic. 

Ultra-Violet  is  also  given  at  the  Day  Special  School  for  j  Crippled 
Children,  the  Orthopaedic  Clinic  and  the  Day  Open  Air  School. 

While  of  recent  years  the  tendency  has  been  to  doubt  the  value  of 
this  form  of  treatment  it  can  certainly  be  said  with  some  confidence 
that  artificial  sunlight  can  and  does  do  good  in  selected  cases. 

It  is  a  particularly  useful  adjunct  to  other  forms  of  treatment,  more 
especially  in  the  winter  months  and  for  ailing  children  whose  homes 
are  in  the  industrial,  smoke  polluted  and  congested  areas  of  the  city. 

RINGWORM.— X-RAY  TREATMENT 

During  the  year  20  cases  of  ringworm  of  the  scalp  have  been  treated 
at  the  Central  Clinic  by  X-rays.  Of  this  number  16  cases  were  dis¬ 
covered  during  the  year  the  other  four  were  carried  over  from  the. 
previous  year.  Three  of  the  cases  were  members  of  the  same  family, 

The  school  nurses  are  urged  to  be  watchful  when  inspecting  children 
in  regard  to  uncleanliness  and  to  report  any  child  suspected  to  be 
suffering  from  ringworm  of  the  scalp.  All  such  cases  are  immediately 
excluded  from  school,  and  an  early  appointment  is  given  to  attend  the 
Central  Clinic  to  have  the  diagnosis  confirmed.  In  addition,  if  a 
child  evades  the  school  nurse  and  attends  the  Skin  Hospital  for  treat¬ 
ment,  the  authorities  of  that  hospital  immediately  communicate  with 
the  School  Medical  Officer  and  ask  that  the  School  Health  Service  shall 
undertake  the  treatment  and  supervision  of  the  case. 

Certain  types  of  warts,  mainly  of  the  hands,  are  also  treated  by  X-rays, 
and  the  number  treated  during  the  year  was  29. 

DAY  SPECIAL  SCHOOLS  FOR  EDUCATIONALLY 
SUB-NORMAL  CHILDREN 

The  following  statistics  show  the  numbers  of  children  in  these 
schools  during  the  year  1945  : — 
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Embden  Street  Special  School 
Number  on  Register  December  31st, 
Admissions  during  1945 
Discharges  during  1945 
Number  on  Register  December  31st, 

Grange  Street  Special  School 
Number  on  Register  31st  December, 
Admissions  during  1945 
Discharges  during  1945 
Number  on  Register  31st  December, 

Gorton  Special  School 
Number  on  Register  31st  December, 
Admissions  during  1945 
Discharges  during  1945 
Number  on  Register  31st  December, 

Hague  Street  Special  School 
Number  on  Register  31st  December, 
Admissions  during  1945 
Discharges  during  1945 
Number  on  Register  31st  December, 


1944 

Boys 

Qirls 

*  * 

19 

36 

♦  . 

.  * 

13 

10 

♦  . 

13 

14 

1945 

19 

32 

1944 

42 

22 

♦  ♦ 

11 

6 

.  ♦ 

♦  . 

12 

4 

1945 

41 

24 

1944 

102 

16 

♦  . 

«  ♦ 

39 

11 

,  . 

.  * 

39 

3 

1945 

102 

24 

1944 

29 

20 

♦  ♦ 

*  , 

6 

6 

7 

6 

1945 

9  * 

28 

20 

Residential  Schools  for  Educationally  Sub-Normal  Children 

The  Residential  Schools  for  these  children  at  Lytham  and  Lytham 
St.  Annes  were  only  in  existence  for  a  part  of  the  year,  the  last  group 
of  children  returning  to  Manchester  in  December. 


The  following  figures  show  the  numbers  of  children  who  were 
resident  at  these  schools  during  the  year  : — 


10  St.  Georges  Square,  St.  Annes 

Number  on  Register  31st  December,  1944 

Admissions  during  1945 

Discharges  during  1945 

Number  on  Register  31st  December,  1945 

Bubble  Lodge 

Number  on  Register  31st  December,  1944 
Admissions  during  1945 

Discharges  during  1945  (12  returned  to  Manchester 
December,  1945) 

Number  on  Register  31st  December,  1945 
Clifton  House 

Number  on  Register  31st  December,  1944 
Admissions  during  1945 

Discharges  during  1945  (13  returned  to  Manchester 
December,  1945) 

Number  on  Register  31st  December,  1945 


Boys 

Qirls 

38 

12 

38 

12 

31 

— 

7 

— 

26  \ 

— 

12/ 

33 

19 

— 

I.52 

J  2 

38 


Twenty- five  children  were  still  in  residence  at  Ribble  Lodge  when  the 
school  closed  in  December,  and  they  were  placed  in  an  hostel  in 
Dickenson  Road,  Longsight,  Manchester.  The  number  on  the  register 
on  31st  December,  therefore,  was  12  girls  and  13  boys. 
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These  children  now  reside  at  “  Ribble  Lodge  ”  in  Dickenson  Road, 
and  are  taken  each  school  day  for  their  education  to  the  Special  School 
at  Cheetham. 

Ribble  Lodge 

The  accommodation  at  Ribble  Lodge  is  comprised  of  four  dormi¬ 
tories _ two  for  girls  and  two  for  boys — a  dining  room  and  spacious 

recreation  room.  There  is  also  a  certain  amount  of  land  suitable  for 
children’s  gardens.  At  the  back  of  the  premises  is  a  wooden  bungalow 
which  Miss  Taylor,  the  Headmistress,  is  developing  into  a  centre  of 
domestic  education  activity.  It  is  large  enough  to  provide  sleeping 
accommodation  for  six  girls,  in  addition  to  a  living  room  and  recreation 
room.  Six  of  the  older  girls,  in  rotation,  occupy  this  bungalow  for  a 
few  weeks  and  during  that  time,  it  is  considered  to  be  their  home. 
Under  supervision,  they  cook  their  own  meals,  keep  the  interior  clean 
and  make  their  own  beds.  They  keep  accounts  of  the  cost  of  living, 
transfer  the  necessary  coupons  and  points  from  their  ration  books,  and 
take  full  responsibility  for  the  care  and  cleanliness  of  the  structure  and 
its  contents.  This  scheme  is  considered  to  be  of  definite  value  in  train- 
ing  girls  in  the  care  of  the  home. 

The  headmistress  considers  the  present  arrangement  for  the  children 
placed  under  her  care  living  in  an  hostel  in  the  City  and  travelling  daily 
to  a  special  school,  also  within  the  City,  to  be  a  unique  opportunity 
of  comparing  the  value  to  children  of  the  present  arrangement  with  that 
of  a  residential  school  far  removed  from  the  children’s  own  homes. 
Without  committing  herself  to  a  definite  statement  of  opinion  regarding 
the  value  of  the  conditions  under  which  the  children  now  live,  she 
considers  there  are  probably  definite  advantages  in  this  present  arrange¬ 
ment,  when  compared  with  her  experience  she  gained  during  six  years 
at  a  residential  school,  where  the  children  were  evacuated  to  the  Fylde 
Coast.  The  main  points  are  that  the  children  are  not  removed  from 
the  city  to  which  they  must  inevitably  return  when  they  become  too  old 
for  a  residential  school.  The  easy  accessibility  to  Ribble  Lodge  allows  I 
of  more  frequent  visits  by  parents  and  the  children  can  visit  their 
homes  frequently,  staying  one  or  two  nights  during  a  week-end  if  their:  ; 
conduct  justifies  such  a  course.  As  a  result,  the  children  are  not  re¬ 
moved  entirely  from  their  parents  or  their  homes  for  long  periods 
and  the  need  for  re-adjustment  of  both  the  family  and  child  does  noi 
arise  to  the  same  extent  when  the  child  must,  of  necessity  return  to  its  f; 
home  environment. 

When  the  present  scheme  has  had  a  year’s  trial,  it  will  be  interesting  j 
to  learn  Miss  Taylor’s  considered  views  on  the  relative  merits  of  these  I 
two  somewhat  different  forms  of  educational  treatment. 


MARGARET  BARCLAY  RESIDENTIAL  SCHOOL  FOR 

CRIPPLED  CHILDREN 

The  following  figures  show  the  number  of  children  who  have  beer 
inmates  of  this  residential  school  during  the  past  year  : — 

On  the  Register  1st  January,  1945 
Admitted  during  1945 
Discharged  during  1945 
Remaining  31st  December,  1945 


:  past  year 

: — 

Boys 

Qirls 

Total 

. .  41 

24 

65 

. .  14 

21 

35 

. .  21 

17 

38 

. .  34 

28 

62 

The  Committee's  Orthopaedic  Surgeon  supervises  the  treatment  of 
children  admitted  to  this  school  and  the  following  is  his  report  for  the 
past  year  : - 

The  number  of  children  in  the  school  on  31st  December,  1944,  was 
65.  During  1945  new  cases  to  the  number  of  35  were  admitted,'  and 
during  the  year  38  children  were  discharged,  leaving  62  in  the  school 
on  31st  December,  1945.  The  62  children  in  the  school  at  present  are 
classified  as  : — 


Anterior  poliomyelitis  .  .  .  .  17 

Rickets  .  .  .  .  .  .  .  .  12 

Spastic  paralysis  .  .  .  .  .  .  1 1 

Talipes  and  deformities  of  feet  .  .  7 

Osteomyelitis  .  .  .  .  .  .  4 

Scoliosis  .  .  .  .  .  .  .  .  2 

Various  deformities  .  .  .  .  9 
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The  38  children  who  were  discharged  were  all  sufficiently  recovered, 
some  after  operation,  to  be  able  to  return  to  ordinary  school,  or  to  take 
up  employment. 

These  38  cases  were  : — - 

Rickets 

Osteomyelitis  .  , 

Anterior  poliomyelitis 
Torticollis 
Spastic  paralysis 
Perthes  disease 
Various  other  deformities 


10 

7 
6 
3 
2 
2 

8 

38 


During  the  year  I  have  performed  19  operations  on  children  from 
the  school  at  the  Booth  Hall  Hospital. 

The  general  health  of  the  school  has  been  excellent.  During  the 
year  there  was  a  short  epidemic  of  diphtheria  affecting  eight  children, 
but  in  each  case  the  infection  was  mild  and  recovery  rapid.  Five  mild 
cases  of  measles  occurred  but  all  got  well  without  incident." 

(Signed)  E.  D.  TELFORD. 


LANCASTERIAN  DAY  SPECIAL  SCHOOL  FOR 

CRIPPLED  CHILDREN 

The  treatment  of  children  at  this  school  is  also  under  the  direction 
of  Mr.  E.  D.  Telford. 

As  mentioned  in  previous  reports,  this  school  was  evacuated  as  a 
unit  to  Cloverley  Hall,  near  Whitchurch,  at  the  outbreak  of  war,  and 
remained  there  until  the  commencement  of  the  summer  holidays,  1945, 
when  all  the  children  were  returned  to  Manchester.  It  was  impossible 
for  the  children  to  return  to  their  previous  school  building  at  the 
Lancasterian  School,  New  Cross,  and  accommodation  for  them  was 
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found  in  Dr.  Rhodes’  Home,  Cavendish  Road,  West  Didsbury.  The 
school  re-opened  there  as  a  Day  Special  School  in  September,  1945. 

The  following  is  a  short  statistical  account  of  the  children  admitted 
and  discharged,  a  report  by  Miss  Slinger,  the  Headmistress  of  the 
school,  and  an  account  of  the  types  of  cases  in  the  school,  and  types  of 
treatment  given. 


Lancasterian  School  at  Cavendish  Road, 

West 

Didsbury 

Manchester 

Boys 

Qirls 

Total 

Number  of  children  on  roll  1st  January,  1945 

32 

38 

70 

Number  of  children  admitted  during  1945 

19 

18 

37 

Number  of  children  discharged  during  1945 

5 

18 

23 

Number  of  children  on  roll  31st  December,  1945 

46 

38 

84 

Reasons  for  Discharge 

Boys 

Qirls 

Total 

Returned  to  Manchester 

3 

9 

12 

Transferred  to  Mobberley 

1 

"> 

4 

Left  for  work 

1 

6 

7 

Occupations  in  which  School  Leavers  were  Placed 

Boys 

Qirls 

Office  Work 

1 

6 

Warehouse  Packer 

— 

The  year  1945  has  proved  an  eventful  one  in  the  life  of  Lancasterian 
School,  for  on  4th  July  the  children  left  their  war-time  home,  Cloverley 
Hall,  and  returned  to  their  homes  in  Manchester.  On  8th  September, 
the  school  re-opened  as  a  day  school  in  the  Dr.  Rhodes,  Memorial 
Home,  West  Didsbury. 

At  present,  only  one  wing  is  in  use,  but  it  is  hoped  that  the  blitzed 
wing  will  soon  be  repaired  so  that  the  ground  floor  may  then  be  used 
as  an  Orthopaedic  Department,  while  the  remaining  rooms  will  be 
used  for  class  work  and  vocational  training. 

Three  buses  are  used  to  convey  the  majority  of  children  to  and  from 
school,  while  the  remainder  travel  alone  using  Corporation  transport. 

The  children  are  admitted  on  the  recommendation  of  Mr.  Telford, 
after  they  have  been  discharged  from  Abergele  Sanatorium,  or  from 
Mobberley.  Others  are  admitted  from  an  ordinary  school,  because 
there,  their  physical  handicap  prevents  them  from  receiving  a  full 
education.  At  all  times  an  attempt  is  made  to  promote  self  confidence 
and  independence,  and  to  develop  a  normal  outlook  on  life.  With 
this  end  in  view  it  is  hoped  that  with  the  enlargement  of  the  present 
premises  greater  facilities  may  be  provided  for  vocational  training, 
which  is  an  important  feature  of  the  school  life. 

The  Old  Scholars’  Association  has  survived  the  difficult  war  years 
and  there  is  renewed  interest  in  its  activities.  Between  thirty  and  forty 
members  meet  once  a  month  to  play  billiards,  table  tennis  and  other 
games,  or  it  may  be  that  they  are  drawn  together  for  a  dramatic  pro¬ 
duction,  a  musical  afternoon,  a  lecture  or  an  outing  to  the  seaside  or 
country. 
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So,  the  Lancasterian  School  continues  to  be  alive  to  the  needs  of  the 
physically  handicapped  during  and  after  school  life. 

(Signed)  E.  SLINGER, 

Headmistress . 


Physiotherapy  Department  Report  for  1945 
Number  of  girls  treated 
Number  of  boys  treated  . . 

>  Number  of  children  receiving — 

(a)  Radiant  Heat 

( b )  Massage 

(c)  Exercises 

(d)  Ultra-Violet  Ray 
Number  of  treatments  given — 

(a)  Radiant  Heat 

(b)  Massage 

(c)  Exercises 

(d)  Ultra-Violet  Ray 

(for  one  month) 


43 

46 

49 

39 

67 

49 

1,918 

1,678 

2,923 

316 


<  Operations  by  Mr.  Telford,  at  Booth  Hall  Hospital 

Hammer  toes  straightened  .  .  .  ,  .  ,  .  .  .  .  2 

Number  of  visits  by  Mr.  Telford  .  .  .  .  .  .  ,  .  .  .  9 


I 


m 


m 

se 


ft 


Cases  in  Lancasterian  School 
Anterior  Poliomyelitis  (leg) 

Anterior  Poliomyelitis  with  calcaneous  deformity 
Anterior  Poliomyelitis  with  scoliosis 
Anterior  Poliomyelitis  (hand) 

Erb’s  Palsy 
Spastic  paraplegia 
Hemiplegia 

Congenital  talipes  equino-varus 
Rickets 

Rickets  plus  absence  of  pertoralis  major 

T.B.  Hip  now  fused  and  quiescent 

T.B.  Knee  now  fused  and  quiescent 

T.B.  Knee  and  Hip  now  fused  and  quiescent  .  . 

T.B.  Elbow  now  fused  and  quiescent 

T.B.  Elbow  and  Hip 

T.B.  Spine 

Congenital  absence  of  hand 
Burns 

Spina  bifida  .  .  . . 

Kyphosis 

Scoliosis 

Empyema 

Osteomyelitis 

Leg  amputation,  now  with  artificial  limb 
Congenital  dislocation  of  the  Hip 
Myositis  ossificans 

Pseudo  hypertrophic  muscular  dystrophy 
Perthe’s  disease 
Multiple  arthritis 


21 

4 
2 

5 
1 
5 
3 
5 

5 
1 

6 
1 
1 
1 
2 
3 
3 
3 
3 
6 
3 
1 
2 
1 
2 
1 
1 
1 
1 


SOSS  MOSS  RESIDENTIAL  SCHOOL  FOR  EPILEPTIC 

CHILDREN- 

This  school  for  educable  epileptic  children  is  situated  in  Chelford, 
'  Cheshire,  about  18  miles  from  the  Education  Offices.  The  surrounding 
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country  is  pleasing,  well  wooded  and  generally  eminently  suitable  for  a 
Residential  School.  The  accommodation  consists  of  four  bungalow 
buildings  with  dining  and  sleeping  accommodation  in  each  for  25 
children.  Two  of  the  bungalows  are  used  for  girls  and  the  other  two  tor 
boys.  Children  maintained  by  other  local  Education  Committees  are 
admitted  to  the  School  and  the  relative  numbers  are  shown  'in  the 
following  table. 

Whilst  in  residence,  the  children  are  under  the  general  care  of 
Dr.  R.  J.  Mackessack,  the  visiting  Medical  Officer,  but  the  admissions 
and  discharges  are  arranged,  after  consultation,  by  the  School  Medical 
Officer. 


Manchester 

Children 


Other  L.E.A. 
Children 


Boys 

Qirls 

Boys  Qirls 

..  17 

19 

27  27 

.  .  10 

6 

8  8 

.  .  5 

7 

9  10 

.  .  22 

18 

26  25 

Number  on  Register  31st  December,  1944 
Number  admitted  during  1945 
Number  discharged  during  1945 
Number  on  register  31st  December,  1945 


SUMMERSEAT  RESIDENTIAL  SCHOOL 

This  school  provides  for  the  residential  treatment  of  34  delicate 
girls.  The  school  is  situated  on  high  ground  a  few  miles  from  Bury 
Lancashire  and  is  favourably  placed  for  its  purpose.  1  he  girls  admittec 
to  the  school  usually  regain  their  health  comparatively  quickly,  anc 
it  is  a  valuable  addition  to  the  institutions  provided  by  the  committee 
for  the  care  and  treatment  of  the  delicate. 

The  numbers  passing  through  the  school  are  shown  in  the  followin' 
table  : — 


Number  on  Register  31st  December,  1944 

Number  admitted  during  the  year  1945 

Number  discharged  as  cured  during  1945 

Number  remaining  on  the  register  31st  December,  1945 


32 

58 

63 
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It  is  somewhat  difficult  to  give  a  picture  of  the  benefit  which  childrei 
receive  by  a  period  of  residence  at  a  Residential  School  beyond  th* 
accepted  fact  that  they  have  been  restored  to  health  before  discharg 
and  are  considered  fit  to  resume  attendance  at  an  ordinary  school 
During  the  past  year  the  average  length  of  stay  at  the  school  was  6*- 
months  and  the  average  gain  in  weight  per  child  was  8*7  lb 
This  gain  in  weight  shows  the  positive  benefit  the  children  hav 
received.  The  age  range  of  the  children  admitted  to  the  school  i 
from  five  years  to  fourteen  years,  but  the  numbers  in  the  various  ag 
groups  are  too  small  to  allow  a  comparison  to  be  made. 

MANCHESTER  RESIDENTIAL  SCHOOL,  STYAL,  CHESHIR] 

This  school  provides  accommodation  for  140  boys  and  girls.  Ur 
fortunately  we  have  not  been  able  this  year  to  utilise  the  accommodc 
tion  to  the  full,  as  it  has  been  impossible  to  obtain  sufficient  staff  fc 
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the  efficient  running  of  the  institution,  particularly  nurse  attendants 
and  domestic  personnel. 

The  numbers  receiving  the  benefits  of  the  school  during  the  year  are 
shown  in  the  following  table  : — 


Number  on  Register  31st  December,  1944 
Number  admitted  during  the  year  1945 
Number  discharged  during  the  year  1945 
Number  remaining  on  the  Register  31st  December, 
1945  . “  . 


Boys 

Qirls 

Total 

76 

32 

108 

155 

83 

238 

165 

73 

238 

66 

42 

108 

STYAL  COTTAGE  HOMES 

This  Institution  continues  its  useful  work  for  children  left  destitute 
and  those  whose  home  conditions  are  rendered  difficult  by  the  death, 
or  absence,  of  one  of  their  parents. 

The  accommodation  and  amenities  of  the  homes  have  been  fully 
explained  in  previous  annual  reports  and  the  following  information 
shows  the  attention  given  to  the  children  from  the  physical  aspect. 

The  number  of  cases  of  minor  ailment  treated  at  the  daily  clinic 
held  in  the  hospital  was  1,320.  1,200  of  these  cases  were  minor  injuries, 
septic  sores,  etc.  Some  278  children  were  nursed  in  the  Institution’s 
hospital  block  during  the  year  and  25  children  suffering  from  more 
serious  conditions  were  transferred  to  Booth  Hall  Hospital  for  treat' 
ment.  Several  of  these  cases  were  admitted  for  surgical  operations. 
There  were  13  cases  of  infectious  disease  amongst  the  children  during 
the  year,  and  these  were  transferred  to  Monsall  Infectious  Diseases 
Hospital.  They  comprised  6  cases  of  diphtheria,  6  diphtheria  carriers 
and  one  case  of  whooping  cough. 

During  the  year  101  children  were  immunised  against  diphtheria, 
and  21  children  were  inoculated  against  whooping  cough. 

All  children  found  to  be  suffering  from  eye  disease  or  defective 
vision  were  submitted  to  the  visiting  oculist  at  the  time  of  his  periodic 
visits  and  during  the  year  spectacles  were  prescribed  in  20  instances. 
Of  this  number  12  children  were  suffering  from  squint. 


THE  DAY  OPEN-AIR  SCHOOL,  CRUMPSALL 

The  following  figures  show  the  numbers  of  children  able  to  take 
advantage  of  this  school  throughout  the  year. 

Boys 

Number  on  the  Register  31st  December,  1944  •  •  111 

Number  admitted  during  1945  .  .  •  •  •  •  93 

Number  discharged  during  1945  .  .  .  .  •  •  88 

Number  remaining  on  Register  31st  December, 

1945  ..  .  116 

The  medical  treatment  of  the  children  attending  the  school  is  under 
the  direction  of  Dr.  G.  W.  Matthews,  who  is  also  responsible  for 
supervising  the  admissions  and  discharges. 

There  is  a  minor  ailments  clinic  held  daily  at  the  school  in  addition 
to  the  medicinal  and  ultra-violet  radiation  treatment  of  selected  cases. 


Qirls 

Total 

103 

214 

96 

189 

83 

171 

116 

232 
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In  connection  with  this  work  Dr.  Matthews  has  made  the  following 
short  report  : — 

u  We  have  quite  a  number  of  asthma  cases  at  the  Day  Open-Air 
School. 

Expiration  is  the  greatest  trouble  in  the  asthmatic’s  breathing  cycle* 
and  part  of  their  treatment  is  based  on  this  factor. 

As  soon  as  a  child  is  threatened  with  or  has  developed  an  attack,  1 
employ  artificial  respiration  (Schafers),  which  gives  relief  at  once  to  the 
expiratory  phase  and  quite  often  aborts  the  attack  completely.  The 
intervals  between  the  attacks  are  lengthened,  but  the  attacks  themselves 
decrease  in  number  ;  this  last  is  easily  understandable  when  one 
remembers  that  in -the  ,'earlier  months  of  this  desease  it  is  ‘  nervous  ’ 
in  origin.  That  the  relief  is  prompt  and  efficacious  is  evidenced  by  the 
fact  that  the  children  themselves  will  come  and  ask  for  it,  even  in  mild 
cases. 

Medicinal  treatment  is  used  between  attacks. 

It  is  also  noticeable  that  the  situation  of  the  school  is  highly  beneficial 
to  this  type  of  case.” 

(Signed)  G.  W.  MATTHEWS. 


The  following  figures  show  the  amount  of  treatment  given  for  minor 
ailments  during  the  year,  by  the  school  nurse  in  daily  attendance  : — 

Diseases  of  the  eye  .  .  .  .  542  treatments 

Diseases  of  the  ear  .  .  .  .  486  treatments 

Diseases  of  the  skin  .  .  .  .  664  treatments 

Miscellaneous  conditions  .  .  1,573  treatments 

Number  of  treatments  given 

by  Ultra-Violet  Rays  .  .  950  treatments 


AFTER  CARE  OF  MENTAL  DEFECTIVES 


The  South  East  Lancashire  Association  for  Mental  Welfare  has  again 
undertaken  the  after  care  of  a  number  of  cases  referred  and  the  follow- 
ing  is  a  short,  statistical  account  supplied  by  the  Secretary  of  the 
Association,  Mrs.  Beth  McCann  : — 


Annual  Report 


AFTER-CARE 

(1)  Total  Cases  Referred  to  the  South-East  Lan¬ 

cashire  Association  for  Ltental  ^Velfare 
since  July  1926  to  year  ending  1945 

(2)  Total  Cases  under  Supervision  of  South-East 

Lancashire  Association  for  Mental  Welfare 
during  1945,  i.e.,  all  under  18  years  of  age.  . 
(.3)  Cases  reported  during  1945 

(4)  Of  (2)  in  Regular  employment 

(5)  Number  of  visits  paid 

(6)  Number  of  reports  made 


Males 

Females 

Total 

1,785 

..  1,380 

. .  3,165 

247 

168 

415 

58 

52 

110 

108 

81 

189 

514 

333 

847 

348 

241 

589 

1 


(7)  Special  Information  Regarding  Cases  in  General  : — 

Males  Females  Total 

Transferred  to  L.M.D.A.C. 

Unable  to  trace 
Deceased 
Out  of  Area 
Over  18  years  of  age 
Homes  and  schools 


6 

4 

10 

1 

_ 

1 

45 

30 

75 

2 

— 

2 

59 

35 

94 

The  highest  wage  for  males 
The  highest  wage  for  females 
The  lowest  wage  for  males 
The  lowest  wage  for  females 


£  s.  d. 
5  14  0 
2  16  0 
10  0 
15  0 


THE  WORK  OF  THE  SCHOOL  NURSES 

The  staff  of  school  nurses  is  broadly  divided  into  two  sections,  one 
[undertaking  the  treatment  of  children  attending  the  school  clinics, 
and  the  other  attending  with  medical  officers  at  routine  school  medical 
inspections,  following  up  cases  receiving  treatment  apart  from  the 
Committee’s  institutions,  undertaking  uncleanliness  inspections  in 
schools,  and  visiting  the  homes  of  schoolchildren  for  a  variety  of 
reasons. 

The  following  figures  give  some  indication  of  the  amount  of  labour 
involved  in  the  following  up  and  uncleanliness  inspections  in  the 
schools. 

During  the  year  the  average  number  of  visits  paid  by  individual 
nurses  to  schools  of  each  type,  was  as  follows  : — 

Elementary  schools  .  .  .  .  15 

Special  schools  .  .  .  .  10 

Nursery  classes  -  .  .  .  .  35 

Nursery  schools  .  .  .  .  38 

The  number  of  inspections  made  of  children  in  regard  to  lice  in¬ 
festation  was  : — 

Elementary  schools  .  .  .  .  252,480 

Nursery  classes  .  .  .  .  118,069 

Nursery  schools  .  .  .  .  5,781 

Inspections  of  cases  in  school  other  than  for  uncleanliness  : — 

Elementary  schools  .  .  .  .  33,521 

Nursery  classes  .  .  .  .  163 

Nursery  schools  .  ,  .  .  3 

Number  of  visits  to  homes  in  connection  with  the  treatment  of 
:hildren  : — 

Elementary  schools  .  .  5,979 

Nursery  classes  .  .  .  .  368 

Nursery  schools  .  .  .  .  24 

The  nurses  have  also  supervised  the  treatment  by  the  child  care 
reserves  at  nursery  classes  of  children  suffering  from  minor  ailments 
which  did  not  require  clinic  treatment.  These  have  no  doubt  run  into 
many  hundreds,  but  no  statistical  records  have  been  kept. 
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After  each  operating  session  for  removal  of  tonsils  and  adenoids,  at 
Booth  Hall  Hospital,  a  school  nurse  accompanies  every  child  home 
and  instructs  the  parents  regarding  after  care.  Each  child  is  also  visited 


two  days  later,  and  if  the  progress  is  not  satisfactory,  subsequent  visits 
to  the  home  are  made  until  the  child  has  recovered.  The  services  of 
nurses  are  also  required  to  accompany  children  being  admitted  to  the 
various  residential  schools,  both  the  Manchester  schools  and  those 
maintained  by  other  authorities  or  organisations. 

Much  could  be  written  of  the  many  duties  which  school  nurses 
undertake,  but  the  foregoing  gives  a  brief  account  of  the  type  of  work 
which  occupies  most  of  a  school  nurse’s  time. 


Uncleanliness 


. 


w 


T 
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The  incidence  of  uncleanliness  amongst  school  children  is  an  evei 
present  problem  for  the  school  medical  officer  and  his  staff,  and  i 
considerable  proportion  of  the  hours  of  duty  of  a  school  nurse  art  j 
absorbed  in  the  attempt  to  eradicate  lice  infestation.  The  evacuatior 
of  school  children  from  the  larger  cities  and  towns  brought  to  public  \ 
notice  facts  which  were  already  known  to  all  school  medical  authorities 
whose  staffs  had  been  battling  with  the  problem  for  many  years.  It  is  £ 
comparatively  easy  task  to  get  a  school  child  cleansed  either  by  volun 
tary  or  compulsory  cleansing,  but  it  is  a  much  more  difficult  task  tc 
keep  such  a  child  in  a  clean  condition  for  any  length  of  time,  and  one  i; 
reluctantly  forced  to  the  conclusion  that  in  the  majority  of  cases  the 
source  of  infestation  is  in  the  home  of  the  individual  child.  Evidence 
supporting  this  conclusion  is  difficult  to  obtain,  but  there  is  much  tc 
suggest  it.  During  the  evacuation  period  it  was  observed  that  mam 
expectant  mothers  were  found  to  be  in  a  verminous  condition  wher 
undergoing  medical  inspection  prior  to  leaving  the  city.  Very  mam 
children  became  quickly  re-infested  after  cleansing. 

It  must  not  be  supposed  from  the  foregoing  that  no  progress  ha  “ 
been  made.  It  is  quite  true  to  say  that  very  great  improvement  in  th« 
degree  of  severity  of  lice  infestation  has  been  achieved,  mainly  as 
result  of  the  efforts  of  the  school  medical  service  in  co-operation  witl 
the  Public  Health  Department.  During  the  passage  of  time  the  standam 
of  the  term  ‘  uncleanliness  ’  has  risen.  In  the  early  days  of  the  scheme 
attention  was  mainly  directed,  by  the  very  small  staff  of  school  nurse 
then  available,  to  the  reduction  of  body  vermin  and  most  of  the  com 
pulsory  cleansings  in  those  days  were  on  account  of  that  condition 
As  the  years  passed  the  incidence  of  infestation  by  body  lice  grew  les 
and  less,  and  during  the  past  year  in  only  30  or  *001  per  cent,  of  the  case 
of  uncleanliness  found,  were  body  vermin  present.  In  the  early  year.- 
of  the  service  this  condition  accounted  for  5  to  10  per  cent,  of  the  case 
reported.  Following  the  reduction  in  the  numbers  of  body  vermii 
more  attention  has  been  paid  to  the  condition  of  the  heads  of  children 
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but  the  shortage  of  nurses  for  the  work  of  inspection  and  supervision  in 
schools  permitted  attention  to  be  given  only  to  those  whose  heads  wen 
obviously  in  a  gross  state  of  lice  infestation.  The  campaign  againsi 
lousiness  in  children’s  hair  has  been  persistent  throughout  the  year  I 
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and  although  the  numbers  of  children  found  at  the  present  time  to 
have  nits  is  large,  gross  infestations  are  comparatively  rare.  This  state 
of  affairs  does  indicate  that  parents  as  a  whole  are  now  paying  con¬ 
siderably  more  attention  to  their  children’s  personal  cleanliness  as  the 
full  grown  lice  are  being  removed  by  regular  combing.  But  it  is  extremely 
difficult  to  instil  into  parents’  minds  that  nits  are  the  eggs,  and  if  they 
are  not  removed  the  child  will,  within  a  short  time,  again  be  infested 
with  lice.  Many  parents  will  not  realise  that  constant  combings  are 
ineffective  unless  the  nits  are  also  removed. 

It  can  be  safely  stated  that  the  degree  of  infestation  has  now  been 
greatly  reduced,  and  in  thousands  of  the  cases  included  in  this  year’s 
total  a  few  nits  only  were  found. 

This  reduction,  however,  has  increased  and  not  lessened  administra¬ 
tive  difficulties.  In  cases  of  persistent  gross  infestation  of  the  head,  or 
infestations  by  body  lice,  legal  powers  can  be  utilised  for  the  removal  of 
children  from  school,  and  subsequent  compulsory  cleansing  at  the 
municipal  cleansing  station,  but  resort  to  such  extreme  measures  in 
cases  of  persistent  infestations  shown  by  the  presence  of  a  few  nits  only 
might  suggest  persecution,  rather  than  assistance,  of  parents,  which 
is  always  the  aim  of  the  service.  The  School  Medical  Officer  has, 
therefore,  to  rely  mainly  on  the  results  obtained  from  frequent  in¬ 
spections  in  schools  by  nurses  and  warning  notices  to  the  parents. 
While  much  good  can  be  anticipated  by  home  visiting  and  interviews 
with  parents,  the  difficulty  of  finding  mothers  at  home  during  the 
day-time  in  recent  years,  has  led  to  a  changed  method  of  approach. 
Even  when  mothers  could  be  interviewed  at  home  the  school  nurses 
found  it  extremely  difficult  to  impress  them  with  the  necessity  of 
keeping  their  children’s  hair  absolutely  free  from  nits,  as  the  condition 
was  not  considered  by  them  to  be  of  much  importance.  It  was,  there¬ 
fore,  decided  to  request  parents  to  attend  at  the  Central  Clinic  in 
Deansgate  and  to  bring  their  child  or  children  for  inspection. 

If  the  inspection  proved  the  presence  of  nits  the  condition  was  shown 
to  the  mother  who  received  instruction  in  the  method  of  cleansing 
and  was  given  scalp  lotion  to  use  should  the  infestation  recur.  The 
child  was  thereafter  re-inspected  at  regular  intervals  in  the  presence  of 
the  mother  until  all  traces  of  nits  were  removed.  The  record  was  then 
passed  to  the  nurse  attached  to  the  school  attended  by  the  child,  so 
that  supervision  could  be  continued.  The  efficacy  of  this  scheme  is 
shown  by  the  number  of  children,  inspected  at  the  central  clinic, 
who  remain  perfectly  clean  during  the  remainder  of  the  year. 


Cases  Inspected  and  Advised  at  Central  Clinic  1945 


Month  of  Inspection 


Number  seen  Still  clean  Percentage  for 

and  advised  in  December  Percentage  year  1944 


January 

February 

March 

April 

May 

June 


133 

99 

75 

69 

142 

72 

51 

60 

172 

140 

81 

54 

124 

58 

47 

58 

93 

75 

81 

55 

189 

144 

76 

64 

.33 


Cases  Inspected 

and  Advised  at  Central  Clinic  1945 

(cont.) 

July 

. 212 

122 

58 

55 

August 

. 128 

97 

76 

81 

September 

. 130 

92 

71 

84 

October 

. 241 

200 

83 

85 

November 

. 236 

172 

73 

84 

December 

.  77 

47 

61 

70 

Total  number  of  cases  seen  and  advised  1,877 
Total  number  of  interviews  required  3,660 


The  secret  of  this  work  lies  in  the  value  of  the  interviews  with 
parents.  It  is  comparatively  easy  to  persuade  parents  to  cleanse  a 
child’s  head  when  the  unsatisfactory  condition  is  demonstrated  to  them, 
and  the  success  of  the  method  is  shown  by  the  length  of  time  a  child 
remains  clean  thereafter.  The  numbers  remaining  clean  over  a  period 
of  six  months  or  more  is  given  in  the  figures  over  the  first  six  months 
of  the  year  and  the  average  percentage  for  the  year  1945  was  68-5 
compared  with  60-0  in  the  previous  year.  The  results  obtained  clearly 
indicate  that  the  effort  and  time  expended  is  well  worth  while  and 
continuation  of  the  practice  fully  justified.  It  might  be  suggested  that 
this  scheme  should  be  extended  to  all  the  school  clinics,  but  there  is  no 
doubt  that  attendance  at  the  Central  Office  has  a  psychological  effect 
on  the  parents  which  plays  a  great  part  in  achieving  such  good  results. 

The  preparation  used  for  treatment  for  the  greater  part  of  the  year 
was  Lethane,  but  during  the  last  two  or  three  months  it  was  replaced 
by  D.D.T. 

In  the  early  months  of  the  year  1946,  a  scheme  was  inaugurated 
whereby  parents  could  obtain  free  of  cost  a  supply  of  scalp  lotion 
containing  D.D.T.  upon  application  to  the  nearest  school  clinic. 
Where  application  has  been  made  the  child’s  record  is  being  noted, 
and  it  is  hoped  to  make  the  results  of  this  scheme  available  in  the 
Annual  Report  for  the  year  1946. 

During  the  year  the  school  nurses  discovered  16,629  children,  of 
five  years  of  age  and  upwards,  to  be  unclean  and  their  supervision 
necessitated  254,567  inspections.  Statutory  cleansing  notices  were 
issued  in  1,643  instances,  and  in  256  cases  compulsory  cleansing  was 
undertaken.  Legal  proceedings  were  instituted  against  the  parents  in 
three  instances  only. 

NURSERY  SCHOOLS  AND  CLASSES 

Children  attending  the  nursery  schools  and  classes  received  con¬ 
siderable  attention  during  the  year.  Each  school  or  class  had  a  routine 
medical  inspection  and  a  visit  every  quarter  by  a  medical  officer, 
when  all  new  entrants  were  fully  examined  and  a  re-inspection  made  of 
those  previously  examined  and  found  to  require  some  type  of  treat¬ 
ment.  In  this  way  the  children  have  received  considerable  medical 
attention.  The  school  nurse  has  visited  each  school  or  class  once 
weekly  throughout  the  school  year  in  order  to  select  those  whom  she 
considered  were  in  need  of  examination  or  treatment.  Such  cases  were 
referred  to  the  school  clinics. 
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The  nurse  also  conducted  uncleanliness  inspections,  and,  where 
necessary,  the  Wardens  or  the  Child  Care  Reserves  were  instructed  how 

to  give  treatment.  She  also  supervised  treatment  of  minor  ailments  bv 
Wardens.  7 


Reference  to  the  supplement  to  form  8m  at  the  end  of  the  report  will 
show  that  the  medical  officers  conducted  5,468  routine  examinations 
nursery  children  and  2,212  special  examinations  or  re-inspections, 
790  cases  of  minor  ailment  were  treated  at  the  school  clinics  in  addition 
to  numbers  of  cases  which  could  be  adequately  treated  at  the  schools. 
64  children  were  specially  examined  for  the  correction  of  errors  of 
refraction  and  in  33  instances  spectacles  were  prescribed.  56  children 
received  treatment  at  the  school  clinics  for  non-operative  conditions 
of  the  nose  and  throat.  The  school  dental  surgeons  carried  out  3,190 
inspections  and  of  this  number  911  children,  or  28-6  per  cent,  were 
found  to  be  in  need  of  treatment.  277  children  had  had  their  treatment 
completed  at  the  end  of  the  year. 

The  school  nurses  found  2,061  children  to  be  in  a  state  of  uncleanli¬ 
ness,  and  in  the  course  of  their  visits  made  123,850  inspections.  The 
number  of  children  remaining  unsatisfactory  at  the  end  of  the  year  was 
216 — a  commendable  achievement. 

The  following  figures  show  the  percentages  of  certain  of  the  defects 
found  and  a  comparison  is  made  with  the  findings  in  the  three  years 
preceding  the  outbreak  of  war.  During  the  war  the  detailed  findings 
of  medical  inspections  were  not  tabulated. 


Number  of  children  examined 


Number  5648 

219 

190 

1327 

Year 

1945 

1938 

1937 

1936 

Disease  or  Defect 

No. 

0/ 

/o 

No. 

o/ 

/o 

No. 

% 

No. 

% 

Skin  Diseases 

119 

2-1 

19 

7-8 

20 

10-5 

37 

2-8 

Defective  Vision  and  Squint  .  . 

234 

4-1 

— 

— 

_ 

_ 

23 

1-7 

Squint  only 

212 

3-8 

9 

4-1 

7 

3-17 

20 

1-5 

Defective  hearing  and  ear 

disease 

141 

2-5 

5 

2-3 

5 

2-6 

22 

1-7 

Nose  and  throat  disease 

891 

15-8 

43 

19-6 

16 

8-4 

166 

12-5 

Heart  and  Circulation 

175 

3-1 

1 

— 

— 

12 

0-9 

Lungs 

316 

5-4 

14 

6-4 

14 

7-4 

56 

4-2 

Rickets 

110 

1-9 

12 

5-5 

5 

2-6 

42 

3-2 

Deformities,  including  rickets 

217 

3-8 

22 

10-0 

11 

5-8 

52 

3-9 

In  the  years  1937  and  1938,  according  to  instructions  issued  by  the 
Board  of  Education,  children  admitted  to  Nursery  Classes  were 
included  for  statistical  purposes  in  the  group  of  school  entrants  and 
the  findings  on  medical  examinations  were  not  recorded  separately. 
The  numbers  given  under  the  headings  of  those  years,  therefore,  con¬ 
tain  the  selected  group  of  children  attending  the  Nursery  Schools  only. 
For  the  purpose  of  comparison  it  is  necessary  to  consider  the  figures 
for  1936  in  relation  to  those  for  the  year  1945.  In  both  these  years  the 
children  examined  were  representative  of  the  nursery  child  population 
as  a  whole. 

The  one  outstanding  feature  of  these  figures  is  the  decided  reduction 
in  the  incidence  of  rickets,  but  that  is  the  only  condition  which  does 
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show  a  reduction.  A.  comparison  of  the  incidence  of  deformities,  in 
general,  shows  the  percentages  to  be  almost  identical,  but  on  the  other 
hand  the  percentage  of  cases  of  squint  is  almost  three  times  greater  in 
the  year  1945  compared  with  that  found  in  1936.  Diseases  of  the  nose 
and  throat,  and  of  the  heart  and  circulation  also  show  definite  increases. 
It  would  appear  from  these  comparisons  that  while  the  provision 
made  for  the  care  of  young  children  during  war  time  has  been  instru¬ 
mental  in  keeping  the  incidence  of  rickety  conditions  to  a  low  level  it 
has  not  had  the  same  effect  in  reducing  the  occurrence  of  nose  and 
throat  conditions  and  diseases  of  the  heart  and  circulation  including 
anaemia.  It  would  perhaps  be  well  to  await  the  findings  of  medical 
inspection  of  the  years  of  peace  and  plenty  before  a  definite  opinion 
is  given  on  the  effect  of  the  war-time  conditions  on  the  health  of  young 
children. 

It  may  be  that  the  close  supervision  of  this  group  together  with  more 
accurate  methods  of  ascertainment  and  recording  may  have  had  con¬ 
siderable  bearing  on  the  results. 

REPORT  OF  THE  COMMITTEE’S  ORGANISER  OF 
PHYSICAL  EDUCATION  FOR  THE  YEAR  ENDED  31st 

DECEMBER,  1945 

Introduction 

The  return  in  increasing  numbers  of  the  men  teachers  from  H.M. 
Forces  is  much  welcomed.  The  effect  is  encouraging  in  boys’  schools. 
Already  the  standard  of  work  in  those  schools  where  specially  trained 
men  have  returned  is  improving. 

Refresher  Courses  for  teachers  are  being  arranged  for  the  teachers 
as  they  return  from  H.M.  Forces. 

Children  in  the  Primary  School  should,  as  circumstances  permit, 
be  given  better  facilities  for  climbing,  jumping,  leaping,  swinging  and 
other  activities  than  have  yet  obtained.  Large  exercise  rooms  and 
suitable  apparatus  are  essential  for  children  at  this  age. 

Physical  Education  in  the  Schools 

The  organisers  have  paid  visits  to  help,  advise,  give  demonstrations 
and  generally  to  discuss  new  methods  with  the  teachers.  Experiments 
have  been  continued  with  a  view  to  deciding  the  most  suitable  types  of 
apparatus  for  young  children.  The  experiments  are  nearing  completion 
and  already  suggest  what  equipment  should  be  provided  in  primary 
schools. 

Burnage  High  School  is  still  handicapped.  The  gymnasium  and  hall 
were  destroyed  in  1940,  and  since  that  time  gymnastics  have  suffered 
severely.  A  small  repaired  portion  of  the  hall  is  the  only  accommoda¬ 
tion  available  for  physical  training  and  this  has  necessarily  limited  the 
extent  of  the  work. 

The  Chorlton  High  School  gymnasium  which  was  built  immediately 
prior  to  the  war  is  to  be  fully  equipped  in  March,  1946. 
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In  the  primary  schools  experiments  have  been  carried  out  with 
portable  apparatus,  with  a  view  to  giving  the  children  a  better  prepara- 
tion  for  the  secondary  school. 

Physical  Training  in  the  Infants’  Schools  has  been  carried  on  with 
success.  Various  types  of  apparatus  have  been  supplied  following  the 
experiments  made  last  year.  The  most  serious  handicap  is  the  lack  of 
small  balls — ball  training  is  a  most  important  part  of  the  infants’ 
training.  The  Dunlop  Rubber  Company  have  helped  us  by  supplying 
a  quantity  of  tennis  ball  cores.  These  together  with  gifts  of  tennis  balls 
collected  and  sent  by  an  officer  serving  in  South  Africa,  have  been  much 
appreciated.  Experiments  with  apparatus  of  the  climbing  type  have 
continued,  and  further  schools  have  been  fitted  with  ropes. 

The  Special  Schools  continue  their  physical  training,  games  and 
dancing.  Swimming  is  included  where  baths  are  available.  The  work 
at  Mobberley  Boys’  School  is  particularly  good,  and  shows  the  value 
of  a  specially  trained  teacher.  At  Brookfield  Remand  Home,  the  work 
has  continued  to  improve,  and  further  apparatus  has  been  supplied. 
It  is  proposed  to  include  swimming  in  their  programme  next  summer. 


Modern  Educational  Dance 

The  training  courses  in  Modern  Educational  Dance  have  continued 
throughout  the  year,  and  considerable  progress  has  been  made.  This 
idance  is  being  taught  in  several  of  the  city  schools  with  success,  and 
Organisers  from  several  other  Authorities  have  been  to  Manchester  to 
see  the  development  of  the  work  in  the  schools. 


Swimming  and  Life  Saving 
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During  the  year  194,024  visits  were  paid  by  the  children  for  instruc¬ 
tion  in  swimming  from  the  Committee’s  swimming  instructors,  and 
12,767  children  were  given  instruction  in  land  drill.  The  Committee’s 
specialist  swimming  teachers  are  doing  sound  work. 

The  1945  test  was  held  at  Bradford  Baths,  on  Thursday,  13th  Novem¬ 
ber,  when  48  boys  and  33  girls  were  presented  for  the  examination  of 
the  “  Hundred  of  Salford  Life  Saving  Competition.”  The  standard  of 
swimming  was  high.  The  Society  made  22  awards  to  Manchester — 
16  for  boys  and  6  for  girls. 
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Organised  Games 

119  School  Departments  took  organised  games  on  playing  fields  or 
crofts  during  school  hours,  which  represents  356  visits  during  the  winter 
and  400  during  the  summer.  Additional  to  this  were  the  many  games 
taken  by  teachers  after  school,  and  on  Saturday  mornings.  There  is  an 
increase  on  last  year’s  figures,  due  to  the  release  of  some  grounds  from 
war  service.  During  the  year  the  Organiser  has  arranged  transport  for 
children  from  various  schools  in  the  City  Centre,  in  order  to  give  the 
children  a  chance  to  play  games  on  grass  in  the  open  air.  Further 
schemes  are  being  developed,  and  it  is  hoped  to  transport  several 
thousand  children  per  week  to  green  spaces  for  games  each  week. 
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Head  teachers  of  the  schools  from  which  the  children  have  beer 
transported  have  already  noticed  an  improvement  in  the  health  o 
their  children.  If  this  scheme  is  to  be  successfully  developed,  it  i: 
recommended  that  huts  should  be  placed  on  the  fields  and  groundsmen 
should  be  appointed. 


Youth  Centres 

The  progress  mentioned  in  last  year’s  report  has  not  only  been 
maintained,  but  further  developments  have  been  made.  The  condition 
of  staffing  have  been  eased  by  the  number  of  people  who  have  given 
help  in  the  various  branches  of  the  work.  It  is  hoped  and  expectec 
that  staffing  problems  will,  to  a  large  extent  have  disappeared  next  yea 
with  men  returning  from  the  Forces.  This,  a  relief  in  one  way,  wil 
emphasize  the  difficulties  caused  by  the  lack  of  suitably  equippec 
Gymnasia. 


Boxing 

The  interest  in  boxing  is  spreading  and  an  increasing  number  o 
clubs  are  joining  the  Committee’s  Association.  In  October,  1945,  i 
was  decided  to  hold  four  regional  tournaments  at  Lily  Lane,  Whele 
Street,  Ladybarn  and  Old  Moat.  These  proved  to  be  insufficient  am. 
it  was  not  only  necessary  to  have  two  at  each  of  the  above  schools,  but 
a  further  four  at  the  Junior  Y.M.C.A.  and  two  at  the  City  Police  Club 
These  preliminary  tournaments  revealed  many  good  boxers  and  rc 
fleeted  credit  on  those  who  had  trained  the  boys.  Approximate!  j 
1,000  people  saw  these  tournaments.  The  semiffinals  were  held  in  thi 
Junior  Y.M.C.A.  The  finals  were  held  in  the  King’s  Hall,  Belle  Vue 
on  the  23rd  March,  when  4,000  people  saw  15  good  bouts.  Mr. 
Diggle  presented  a  cup  for  the  winning  team,  and  it  was  won  by  th 
Holy  Name  Lads’  Club.  A  cheque  for  £160  8s.  3d.,  being  the  proceed! 
of  the  final  tournament,  was  sent  to  the  Lord  Mayor  for  his  Fund  fo 
bombed-out  people  of  Camberwell.  On  the  21st  April  a  team  of  boy 
from  the  Manchester  Association  competed  with  teams  from  othe; 
towns,  the  Manchester  boys  being  successful. 


Cricket 

There  were  7  teams  entered  in  the  league  this  season,  but  altogethe 
84  league  games  were  completed  and  in  addition  a  knock-out  coir| 
petition  was  held  at  the  end  of  the  season.  This  proved  to  be  a  popular 
scheme  and  resulted  in  some  keen  games.  In  the  finals  were  Beavei 
Road  and  Ladybarn  Youth  Centres.  After  a  good  game,  in  which  thi 
standard  of  play  was  higher  than  in  previous  years,  Ladybarn  prove* 
to  be  the  superior  team.  Councillor  Brewster  presented  a  cup. 


Football 

During  the  season  more  than  300  Association  games  have  bee 
played  by  teams  from  the  Civic  and  Voluntary  Centres.  The  Cit 
was  divided  into  two  areas  with  a  Senior  and  Junior  League  in  eac 
area.  The  standard  of  play  has  been  satisfactory.  The  games  have  bee 
played  in  a  friendly  spirit  and  keenly  contested. 
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Sports 

An  Athletic  Sports  Meeting  was  held  at  the  Didsbury  School  field, 
on  Saturday,  30th  June.  Heavy  rain  spoiled  some  of  the  events  and  made 
ground  conditions  difficult.  The  competitors,  however,  refused  to  be 
put  off  and  the  whole  programme  was  completed. 

Girls’  Games 

The  Manchester  and  District  Junior  Netball  League  have  had  a 
successful  season,  14  Youth  Organisations  enjoying  games  throughout 
the  winter.  Several  members  of  the  teams  in  the  league  played  in  County 
trials  and  8  were  selected  to  represent  Manchester  and  District  in  the 
final  trials  at  Preston.  During  the  summer,  the  league  ran  a  Rounders 
Section,  9  mixed  teams  and  5  girls’  teams  joined  and  played  their 
fixtures.  Some  joined  in  two  rallies  held  at  Ladybarn  School.  Eight 
mixed  teams  and  4  girls’  teams  had  an  enjoyable  afternoon  at  Whalley 
Range  when  the  National  Rounders’  Association  held  a  competitive 
rally  to  decide  the  champions  of  Manchester  and  District.  The  general 
standard  of  play  was  better  than  in  previous  years.  Ladybarn  Youth 
Centre’s  mixed  team,  winners  of  last  year’s  Rally  and  composed  of 
keen  players,  who  travelled  as  far  as  Kendal  to  play  Rounders,  defeated 
St.  John  and  St.  Thomas’  Youth  Club  in  the  final  and  were  successful 
again  at  the  County  Rally,  thus  becoming  the  Lancashire  representative 
team. 


df  Physical  Education  Rally 

^  A  Physical  Education  Rally  for  Girls  was  held  in  the  College  of 
Technology  on  the  9th  March,  when  350  girls  from  various  clubs  in 
Manchester  took  part  in  Recreative  Gymnastics,  Vaulting,  Dancing 
and  Games.  The  standard  of  work  was  most  encouraging. 
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MISCELLANEOUS  MEDICAL  EXAMINATIONS 

(a)  Teachers,  Student  Teachers,  Scholarship  Candidates,  etc.  etc. 
A  very  considerable  amount  of  time  of  Assistant  School  Medical 

Officers  is  absorbed  by  medical  examinations  which  are  not  strictly 
part  of  school  medical  inspection  or  treatment  and  during  the  year 
513  special  examinations  were  conducted  under  the  above  heading. 
In  addition  48  re-examinations  were  made. 

( b )  Emergency  Training  and  Recruitment  of  Teachers 

The  School  Medical  Officer  was  asked  by  the  Chief  Medical  Officer 
to  the  Ministry  of  Education  whether  the  Manchester  School  Health 
Service  could  assist  in  the  medical  examination  of  recruits  under  this 
scheme  and  consequently  a  considerable  amount  of  work  was  under¬ 
taken  during  the  year.  Approximately  700  candidates  were  examined, 
and  it  became  necessary  to  allocate  certain  sessions  weekly  for  this 
work.  At  the  commencement  of  the  year  one  session  weekly  was 
adequate,  but  the  numbers  submitted  for  examination  grew  so  rapidly 
that  for  the  second  period  of  six  months  it  proved  necessary  to  set 
aside  three  special  sessions  per  week.  A  woman  doctor  always  under¬ 
took  the  examination  of  women  candidates. 
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(c)  Disabled  Persons  Course 

Here  again  the  Ministry  asked  if  it  would  be  possible  for  a  medical 
officer  to  examine  and  keep  under  supervision  these  ex-service  trainees 
during  the  arranged  courses.  All  the  disabled  persons  accepted  for 
training  at  the  Lower  Mosley  Street  Institute  were  examined  by  one  of 
the  Assistant  School  Medical  Officers  and  were  re-inspected  periodic¬ 
ally  throughout  their  course  of  training.  The  amount  of  time  involved 
in  the  examinations  was  not  great,  but  each  visit  to  the  Adult  Education 
Centre  naturally  reduced  the  time  available  for  school  medical  inspec¬ 
tion.  It  was  felt,  however,  that  a  very  praiseworthy  and  useful  piece  of 
national  work  was  being  undertaken. 

Employment  of  Children 

One  thousand  and  seventy-three  children  were  examined  during  the 
year  prior  to  the  issue  of  licences  enabling  them  to  be  employed  out  of 
school  hours,  and  sixty-one  girls  were  examined  with  the  object  of 
ascertaining  their  fitness  to  take  part  in  public  entertainments.  Many 
of  these  children  required  further  inspections  as  all  cases  found  to 
need  treatment  were  seen  subsequently  before  a  certificate  was  issued. 
Many  required  treatment  for  minor  ailments,  for  lice  infestation,  or 
the  provision  of  spectacles.  In  every  case  the  disease  or  defect  was; 
required  to  be  satisfactorily  treated  before  the  medical  certificate  wasi 
issued.  Generally  speaking,  parents  are  anxious  for  their  children  to 
receive  the  necessary  treatment  as  quickly  as  possible. 

SUMMARY  OF  WORK  DONE  1945 


‘  Routine  ”  Medical  Inspections  in  Schools  .  .  .  .  .  .  30,615 

“  Special  ”  Inspections.  “  Re-inspections  ”  in  Schools  and  at 

Clinics .  138,986 

Dental  Inspections — Routines  and  Specials  .  .  .  .  .  .  37,367 

Dental  Treatments — Number  Treated  ..  ..  , ,  ..  17,627 

Attendance  at  School  Clinics  .  .  .  .  .  .  .  .  . .  370,275 

Uncleanliness  inspections  by  Nurses  in  Schools  .  .  .  .  378,417 

Inspections  by  Nurses  in  Schools  for  conditions  other  than  unclean- 

liness  . .  33,962 

Visits  to  homes  of  children  by  School  Nurses  .  .  .  .  .  ,  6,375 

Medical  inspections  in  schools  re  infectious  diseases  .  .  .  .  6,767 

Operations  for  Adenoids  and  Enlarged  Tonsils  at  Booth  Hall 
Infirmary,  under  arrangements  made  by  the  Education  Com¬ 
mittee  .  893 

Cleansing  Notices  served  to  Parents  .  .  .  .  .  .  .  .  1,643 

Children  cleansed  compulsorily  (Section  87  (2)  and  (3)  Education 

Act,  1921)  256 

Children  treated  by  X-rays  for  diseases  of  skin  and  scalp  .  .  49 

Children  examined  by  Medical  Officers  re  Mental  Capacity  .  .  853 

Children  examined  by  Medical  Officers  re  suitability  for  admission 

to  Education  Committee’s  Residential  Schools  .  .  .  .  553 

Scabies.  School  Children  treated  ..  ..  .  7  IS 7 


STATISTICAL  TABLES 

The  statistics  which  appear  in  the  following  pages  are  those  required 
by  the  Umistiy  of  Education,  together  with  some  supplementary 
information  on  the  work  of  the  Department. 
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MEDICAL  INSPECTION  AND  TREATMENT  RETURNS 
YEAR  ENDED  31st  DECEMBER,  1945 

Local  Education  Authority — Manchester 

TABLE  I. 


MEDICAL  INSPECTIONS  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 


A. - ROUTINE  MEDICAL  INSPECTIONS. 

(Regulation  49  (2)  of  the  Handicapped  Pupils  and  School  Health  Service 

Regulations,  1945) 

V.  )  Number  of  Inspections  : 

Entrants  9,951.  Second  Age  Group  0.  Third  Age  Group  7,228 — Total  17,179 
)  Number  of  other  Routine  Inspections  ..  ..  ..  6,550 


Grand  Total  23,729 

Inspections  in  Secondary  Schools  between  1st  January,  1945  and 


31st  March,  1945  and  not  included  in  Grand  Total  .  . 


B. - OTHER  INSPECTIONS 

Number  of  Special  Inspections  and  Re-Inspections 


1,418 

136,774 


TABLE  II. 


u 


CLASSIFICATION  OF  THE  NUTRITION  OF  PUPILS  INSPECTED  DURING 
THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS 


Number  of 
Pupils 
Inspected 


A 

(Excellent) 


B 

(Normal) 


C 

(Slightly 

sub-normal) 


D 

(Bad) 


No. 


No. 


No. 


No. 


o/ 

/o 


23,729  3,906  16-46  18,521  78-05  1,296  5-46 


•03 


Id 


TABLE  III. 

ROUP  I— TREATMENT  OF  MINOR  AILMENTS  (excluding  uncleanliness). 
Total  number  of  Defects  treated  or  under  treatment  during  the 

year  under  the  Authority’s  Scheme  .  .  .  .  .  .  .  •  44,393 

ROUP  II— TREATMENT  OF  DEFECTIVE  VISION  AND  SQUINT 

Under  the 
Authority’s  Scheme 

Errors  of  Refraction  (including  Squint)  ..  ..  ..  ••  7,741 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in 

Group  I)  .  .  .  .  .  .  •  *  •  •  •  ♦  ♦  ♦  — 


Total 

Number  of  Pupils  for  whom  spectacles  were 
(a)  Prescribed 
(1 b )  Obtained 

jjkoUP  III— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 
4  Received  operative  treatment 

Received  other  forms  of  treatment  .  . 

Total  Number  Treated 


7,741 

3,363 

2,970 

893 

3,084 

3,977 
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TABLE  IV. 


DENTAL  INSPECTION  AND  TREATMENT 


(1)  Number  of  pupils  inspected  by  the  Dentist  : 

(a)  Routine  age  groups 

( b )  Specials 

♦  ♦  ♦  ♦ 

•  ♦  ♦  ♦ 

. .  28,563 

5,614 

(c)  Total  (Routine  and  Specials) 

.  . 

..  34,177 

(2)  Number  found  to  require  treatment  .  . 

.  . 

. .  23,925 

(3)  Number  actually  treated 

♦  ♦  ♦  ♦ 

..  17,350 

(4)  Attendances  made  by  pupils  for  treatment  .  . 

.  . 

..  26,721 

(5)  Half-days  devoted  to  : — 

Inspection  .  .  .  .  276 

Treatment  .  .  .  .  3,296 

Total 

3,572 

(6)  Fillings  : — 

Permanent  Teeth  ..  8,156 

Temporary  Teeth  .  .  881 

Total 

9,037 

(7)  Extractions  : — 

Permanent  Teeth  ..  4,146 

Temporary  Teeth  .  .  23,256 

Total 

. .  27,402 

(8)  Administrations  of  general  anaesthetics  for  extractions 

4,695 

(9)  Other  operations  : — 

Permanent  Teeth  .  .  2,396 

Temporary  Teeth  .  .  556 

Total 

2,952 

TABLE  V. 

VERMINOUS  CONDITIONS 

(i)  Average  number  of  visits  made  during  the  year  by  the  School 

Nurses  or  other  authorised  persons  .  .  .  .  .  .  .  .  1 : 

(ii)  Total  number  of  examinations  of  pupils  in  the  Schools  by  School 

Nurses  or  other  authorised  persons  .  .  .  .  .  .  .  .  254,56 

(iii)  Number  of  individual  pupils  found  unclean  .  .  .  .  .  .  16,62 

TABLE  VI. 

BLIND  AND  DEAF  PUPILS 

Number  of  totally  or  almost  totally  blind  and  deaf  pupils  who  are  nc 
at  the  present  time  being  educated  in  a  Special  School.  The  retur 
relates  to  all  such  pupils  including  evacuees  resident  in  the  Authority' 
area. 

1  2  3 

At  a  Maintained  At  an  Institution  At  no  Schoo 
Primary  or  other  than  a  or  Institution 

Secondary  School  Special  School 


Blind  pupils  ....  —  —  — 

Deaf  pupils  ....  —  —  2  awaiting  a 

mission  to 
Special  scho* 


SUPPLEMENT 

NURSERY  SCHOOLS  AND  CLASSES  ONLY 


^Number  of  Children 
Nursery  Schools 
Nursery  Classes 


Medically  Inspected— Routine  Inspectiqns- 


Total 


^Special  Examinations  and  Re-Inspections 

Miscellaneous  Minor  Ailments  treated  or  under  treatment  at  Clinics  durin 
the  year  under  Authority’s  Scheme  .  . 

jfErrors  of  Refraction  (including  Squint)— 

Number  dealt  with  under  Authority’s  Scheme 

[^Authority’s  Scheme — 

.  C  Glasses  Prescribed 
£  Glasses  Obtained 

eTreatment  of  defects  of  Nose  and  Throat — 

)$  Received  Non-Operative  Treatment 

Dental  Inspection  and  Treatment — 

Number  of  Children  Inspected  by  Dentists 
Number  of  Children  Inspected  by  Dentists  as  Specials 

dumber  of  Children  found  to  require  treatment 


ndumber  of  Children  actually  treated 

Attendances  made  by  children  for  Treatment 

4alf  days  devoted  to  Inspection  and  Treatment — 

Cannot  make  an  accurate  apportionment  and  therefore  are  included  in  Table 
other  schools. 

dllings — 

Permanent  Teeth 
Temporary  Teeth 

Total  .  . 


336 

5,132 

5,468 

2,212 

790 

64 

33 

23 

51 

3,141 

49 

916 

277 

363 

for 


72 

72 


xtractions — 
Permanent  Teeth 
Temporary  Teeth 


administrations  of  General  Anaesthetics  for  Extractions 
)ther  Operations — 

Permanent  Teeth 
Temporary 


Total 


408 

408 

115 


62 

62 
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Uncleanliness  and  Verminous  Conditions 
average  number  of  visits  made  during  the  year  by  School  Nurses 
[  otal  number  of  examinations  of  children  in  the  Schools  by  School  Nurses  12j,850 
umber  of  individual  children  found  unclear.  •  •  •  ♦  •  •  *  2,061 


L4-5c. 
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